2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000018919

1. Entity Name

KRACKERS, INC.

Principal Place of Business

6011 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Matiling Address

6011 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90045 013 ***150.00

apt71u1v

[

01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
A6-$4H 705 Not Applicable
Zi Count Zi 1 . i
P ountry ® Couniry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -

THARPE, SR., RICHARD
6011 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

SIGNATURE

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

Signalure, Iyped of printed name of fegistered agent and title if applicable.

(NOTE: Regmtersd Agent signature required when reinstating)

DATE

_FILE NOW!I FEE IS $150.00
AfterMay 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ change  [] Addition
NAME THARPE, SR., RICHARD NAME

STREET ADDRESS | 6011 WEST TENNESSEE STREET STREET ADDRESS

CIy-§7-21IP TALLAHASSEE, FL 32304 CIvY-ST-Z1P

TISLE O Detete TME [ change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-ZP

TITLE ] Delets TITLE — .. .. _[Ochange_ _[7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY -57-7P

TITLE O Detete TITLE [Jchange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE O pelete TTLE [J chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-IP

TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2P

N

SIGNATURE:

L AL Tl

U b Thepe

l-(!_p{{gv

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions containad in Chapter 119, Florida Statutes. 1 further certily that the inlormation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with all other like empowered.

LEL570-5,8<2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oote

Daytime Phone ¥




