2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8547 Apr 23, 2007 08:00 Al
1. Entily Name
CRAZY PAPA'S, INC. Secretary Of State
Principal Placec ol Businags Malling Address
CRAZY PAPA'S INC 3815 N OSPREY AVE
R R “ll‘l“ |H| ’ml |NI’ |‘W|‘|H ‘lll lm‘ Mu |m’ M“I’IH I}mm H ‘“’
2. Prncipal Placo ol Businass - No P.C, Box # 3. Maikng Addross
Suile, Apl #, elc. Suile, Apt #, olc, 1st MOORE CR2E034 (10/05)
i i Appliod F
City & Stalo City & Staic 4. FEI Number 59-2623058 ppliod vor
Not Applicable
Zie Couniry Zip Country 5. Cariilicate of Slalus Desired $8.75 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ELWELL, ALAN M
3815 N OSPREY AVE Stroet Address (P.O. Box Number 1s Not Acceplable)
SARASOTA FL 34234
City FL Zip Code

8. The abovo namod onlity submits this statemont for the purpese of changing ils registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accaopl
the cbligations of registered agonl.

SIGNATURE

Sgrature, typed o prnted nama ol regsired agent and hile = upeleahk, INOTE. Rogrstene { Agent Signaiurs euwhad whioh iensianng ) oatr:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flechon Campaign Financing $5.00 may Be
Trust Fund Conlributon (C] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it T [ petele [t [T cChange (] Addilion
MILHOLLAND, JACK JR. NN

NAM : NAM! URGan0Taq252

sTRETADIREss | 3815 N OSPREY AVE SIME1 T ADDRESS 0502/ 07-R0104-001 153, 75

CY-S[- A1 SARASOTA FL CilY-81- 711 . - - i

i1l PS 1 pelele T O change [T Addtthon

NAME ELWELL, ALAN M. NAMI

siieri aoneess | 3815 N OSPREY AVE SINLET AODHESS

CIY-Si- AP SARASOTA FL CITY-§T- /19

e (] Deete ] O ctiange [ Addition

NAME NAMI

STIE () ADDRISS ST ADDIESS

CIY-S1-211 ) CIY-5$1-71p

THIE 7 pelele i [Jchange [T Adiihion

HAME NAML

Sl TADRESS ST0E) T ADDIY 88

CITY-S1-11p ClIY-51- 2P

(i 1 Delele Tl [ Ctiange  [] Addilion

NAMI NAMI

ST ADORLSS STRELT ADDRESS

Cly-sT-21F CITY-81-71p

TINE, [ Dealete I [ change  [J] Addinen

NAML NAMI

STHEET ADDHESS SIREET ADDRESS

CIlY-SI-1iP CIIY-S1-2IF

12. | hereby cerlify thal tho information supplicd with Lhis liling does nol qualily for the oxempuons conlainad in Section 119, Florida Stalules, | [urthor cortfy that the information
inclicated on this roparl or supplemenlal roport is true and accurate and that my signalure shall havo the samo legal effoc! as if made under oath; that | am an officer or director
of the corperation or the rec r or lrustec ompowercd o oxecule lhis report as roquired by Chapler 607, Florida Statules, and thai my name appears in Block 10 or Block 11

if changed, or on an atta t with an a ss Aith all other like eampowered.
W dewn M. Zfine // /ﬂe’f Y-((-17 /é)tf/);’S{ -4l

IGNATURE ANMEMF{PRMED NAME OF SIGNING OFFICER OR DIRECTOR ay!nmu Phong 4




