FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V04381 01-29-2008 90008 012 ***150.00

1. Entity Name

KRISHAM'S, INC.

Principal Place of Business Mailing Address guv -

124 BLAKE AVENUE 124 BLAKE AVENUE

COCOA, FL 32922 US COCOA, FL 32922 US PR

R TG AU ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For

59-3127003 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O gg;giﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALLEW, SHERRY

1093 HERMOSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad of printed name ol registerad agenl and tille il applicable (NOTE: Regislared Agen: signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added toFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TILE [ change [ Addition
NAME HAM, SHIRLEY E. NAME
STREET ADDRESS | 4495 VANCOUVER AVE STREET ADDRESS
Cry-ST-2IP COCOA, FL CITY-ST-2iP
TILE S [ Delete TLE [J Change [ Addition
NAME BALLEW, SHERRY NAME
STREET ADDRESS | 1093 HERMOSA DR STRCET ADDRESS
CiTY-5T-2IF ROCKLEDGE, FL CITY-§T-2P
TITLE T [ Detete TITLE [ Change [ Addition
NAME HAM, CHARLIE L JR NAME
STREET ADDRESS | 4505 VANCOVER AVE STREET ADDRESS
Ciry-81-2p COCOA, FL 32926 CITY-5T-21P
TITLE O pelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TInE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-ST-219

12. ! hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the rgceiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacgiment with an address, with all other like empowered.

SIGNATURE: . f)&Mﬂuu SH enmy boliew f/ois/o? 32)- [ 36-87Y¢

" SICNATURE mﬂvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ T Oate Daytime Phona ¥

1]




