2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J85415

1. Entity Name
CHRISTENSEN ENTERPRISES, INC.

Principal Place of Business

333 THORPE RO
ORLANDO, FL 32824

Malling Address

333 THORPE ROAD

Us ORLANDO, FL 32824  US
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03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2511139 Not Applicable
- ; $8.75 additionas
5. Certificats of Status Desired a Fao Raguired a
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8. Narrle and Addreu of 0urront Registered Agent
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CHRISTENSEN, FREDERICK
333 THORPE ROAD
ORLANDO, FL 32824-8136
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&, The a2bove named entity submits this statement for the purpase of changing #is registered ofiice or registered
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or pnied nama ol registersd agent and titls It applicable. [NOTE: Ragiisred Agent signatury requined wien renmamg) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution, [0 Addedto Foss

10. OFFICERS AND DIRECTORS

TmE PD

NAME CHRISTENSEN, FREDERICK

STREET ADDRESS | 333 THORPE R

Cny-§T-2P ORLANDQ, FL 32824

TILE s

NAME OTTO, SARAH L.

STREET ADDRESS | 333 THORPE RD

Cry-ST-2P ORLANDO, FL 32824

TITLE AST

NAME DILL, SUSAN A

STREET ADURESS | 333 THORPE RD

CITY-ST-2iF ORLANDO, FL 32824

TTLE

NAME

STREET ADDRESS

CITY-8T-2IP

NTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

ME - i
NAME ?‘ﬁ! o 2%3% !
STAEET ADDRESS o %é Bl iyl
CITY-$T-ZP *w ‘&%—g 2% Al
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12. | hereby certify thal the inf
indicated on this report or
of the corporation or the n
changad, or on an attac

SIGNATURE:

ress, with all other like empowered.

ation supplied with this fillng does not qualify for the exemptions contained in Chapter 119 Florlda Slalutes | further certify that the infarmation
pplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
empowsred to exacuts this repert 23 raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

TED NAME OF 81GNING OFFICER OR DIRECTOR

Oats Daylims Phors ¢




