o

- FILED

Mar 10, 2008 8:00 am
2008 Foﬁ,ESSELTR%%%';‘-‘}-RM'ON Secretary of State

DOCUMENT # 405735 03-10-2008 90058 014 ***150.00

1. Entity Namae
24 CRANDON CORP.

Principal Place of Busingss Mailing Address
200 OCEAN LANE DR 723A SAINT ANDREWS BLVD
PAG CHARLESTON, SC 29407

KEY BISCAYNE, FL 33149

reesresswrew o | [N

13 OAKDALE PLACE
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 03072008 Chg-P CRZED34 (12/06)
City & State City & Slate SC/ 4, FEI Number Applied For
CHARLESTON 59-1408619 Not Applicable
Zip Couniry lezal o COU‘C)WS A 5. Certificate of Status Desired [ ?ese.ggﬁc:ci’tional
§. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reg| ed Agent
s Name

BERG, DONALD L 1l
200 OCEAN LANE DR Street Address (P.O. Box Number is Not Acceptable}
PAB it

KEY BISCAYNE, FL 33149

City FL l Zip Code

8. The above named entity submils this siatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
- Sigratse, yped or printed rame of regisiered agen and itie if aDDicabie. NOTE: Regrstared Agent signature required when remnsiateg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ITLE [ Change [ Adgition
NAME BERG, DONALD L NAME
STREET ADDRESS | 200 OCEAN LANE DR PAG STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 Ciny-51-2P
T \ O Delete TITLE [ Change [ Addition
NAvE FOGLER, EDWARD N NAME
'STREET ADDRESS"| 200 OCEAN LANE DR PAG —— - —==— . = = Q. BIRLET ADDRESS. | - L o e
Criy-s1-21p KEY BISCAYNE, FL 33149 CiTy-5T-2IP
TILE 3 Delete TILE IcChange [ Addilinq
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-zip CIvY-ST-ZIP
TITLE [ pelge THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST1-7P CITY-51-2P
T [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-70P

12. | hereby certify thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 118, Florida Statutes. I turther certify that the information
indicated on this report or supplemental rej true and accurate and that my signature shall have the same legal eliect as il made under cath; thai | am an officer or director
of the carparation or the receiver or trus d ig.gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g t lik wared.
SIGNATURE: 3lslod (342)572 4900

yﬁRE AND Tyﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1



