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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J85415

1. Entity Name
CHRISTENSEN ENTERPRISES, INC.

Malling Address

333 THORPE ROAD
ORLANDO, FL 32824

Principal Piace of Business

333 THORPE RD

ORLANDO, FL 32824 (S us
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Feb 26, 2007 08:00 AM
Secretary of State
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02122007 No Chg-P CRZ2E034 (11/05)
.| 4. FEI Number Apptied For
- 59-2911139 Not Applicakle
o ) $8.75 additional
5. Certificate of Status Desired a Fan Requife "

6. Name and Address of Current Registered Agent e

CHRISTENSEN, FREDERICK -
333 THORPE ROAD A
ORLANDO, FL 32824-8136 o
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typad or priniad name of regisierad agent ard (it if applicabile

(NOTE Ragisiecdd AGent Jigeature regulad whan relnstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee willl he $550.00

9. Election Campaign Finaneing
Trust Fund Contribution,

$5.°0 May Be
Added to Fees

HOO006e42531
RATAOT-E0028-017 150,00

10. OFFICERS AND DIRECTORS |
THLE £D

NAME CHRISTENSEN, FREDERICK
STREET ADDRESS | 333 THORPE RD
CITY-S1-2iP ORLANDO, FL 32824
TILE S

NAME QTTO, SARAH L.
STREET ADDRESS | 333 THORPE RD
CHy-S1.21P ORLANDO, FL 32824
TITLE AST

NAME DILL, SUSAN A

STREET ADDRESS | 333 THORPE RD
CITY-§T-21p ORLANDO. FL 32824
TIME

NAME

STREET ADDRESS

CITY-$T-2P

TITLE

NAME

STREET ADDRESS

CiY-ST-2P

TIMLE

NAME

STREET ADDAESS

CITY-§1-2P
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indicated on this report or,
of the corporation or the rpdaiygg
changed, or on an attac , by

SIGNATURE:

12. i hereby certity that the inl

guplied with this filin

Al report is trua anc?

Fred, (nrietenson

does not qualily for the exemptions contained in Chapter 118, Florida Stafufes, [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
stea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
gh address, with all other like ampowersd,

al

12107 (Hom) 988-2904

SIONATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Date Dayume Phone #




