FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Enbty Name
CRAGMONT PARTNERS, INC.
Principal Place of Business Mailng Acdress . Ll“ yswv -
ABE-WALDEN-IEW-BRIVE 4106 WALBHR-AFWDRIVE .
BRANDOMFL 3364, , R.O. Rex 10099
3201 Sou ekl It Ave FL3RETS
N e T
2. Principal Place of Business - No F.O. ?ox ] 3. Mailing Address )l
3201 South Meebill el PO Rex 10099
Suite. Apt. #, etc. Bute. Apt £, etc. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fot
Tomaa, FL _ Tamiq, FL 20-3866244 Not Applicable
Zip oo Countr Zin v Countr o R $8.75 Additional
%36}( ' él 5/4_ —ésé?q u SH 5. Cerlificale of Status Desired ﬂ\ Fee Requirecghona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MILLS, FREDERICK
MORRISON & MILLS PA Sireet Address (P.O. Box Number is Not Acceptable)
1200 W PLATT STREET SUITE 100
TAMPA, FL 338606

City FL I Zip Code

8. The above namead anlity submits 1his stalemanl ice the purpose of changing its registered oitice or ragistared agent, or polh, in the State of Florida. | am tamiliar with, and accept
the obligations oi registered agent.

SIGNATURE
Signature, typec oF ported names ! eg-siered agant and bhe o applicanle (NGTE Bogssionel AGEr| Signalite auiegt whikd Ierstaingy GATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Iiinancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE O Change [ Aduition
NAME GUIDA, JR., GEORGE HAME
STREET ADDRESS | 4911 N. SHIRLEY DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL. 33603 CITY-SI- 21
e Dvp 1 Delete THILE [ Change [ Adailion
HAME GARCIA, JR., MARIO NAME
STREET ADDRESS | 3504 CRAGMONT DRIVE, SUITE 100 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33619 CITY-51-21P
THLE DST 7 Oelete TITLE () Change [ Adaition
NAME MANASSA, GREGORY A NAME
STREET ADORESS | 4106 WALDEN VIEW DRIVE STREET ADGRESS
GITY-ST-2P BRANDON, FL 33511 LITY-ST-21P
TILE [ Delele TITLE {1 Change [ Adoition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P LIty -§1.21p
TMLE 3 Detete TLE T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
FIILE ] Detere TILE . O Change  [7] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certity that the mformation supphed wih this filing does not qualdy lor the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repert1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the 1eceiver of trustee empowered 1o execule this repart as required by Chanter 607, Florida Statutes: and that my nam« appears in Block 10 o Block 1 1 if

changed, of on an attachmeni wilh address, wilh all oiher lje empowered.
SIGNATURE: %’W?% P o417 Jo7  §13~830-6532

SIGNATURRXRD T‘i‘ED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirew Phiong ¢




