2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 509185 - Apl‘ 11 2008 08:00 A
b e ) Secretary of State
CRACO, INC. y
Prrcipal Place of Busingss Mailing Address
7724 WEXFORD WAY 7724 WEXFORD WAY -
PORT ST LUCIE FL 34986-3007 PORT ST LUCIE FL 34986-3007
I
. s . |
2. Prnopa Place of Busnsis - Noe PC Bor # 3. Maing Adarnee
Sore, At # etg, Suile, Apt # eic. 15t MOORE CR2EQ34 (10/07) |
City & Sate City & Stale 4. FEI Number Appiied For
59-1696472 Not Apwlicable
SEIaH Zin o e
& Ceuniry “F ~ounry 5. Certlicate of Status Desired O 58.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nare

CRAMER, KENNETH -
7724 WEXFOHD WAY Sweet Address (P.O. Box Number is Not Acceptabile)
PORT ST LUCIE FL 34986

City FL Zipz Code

8. The apove named ertity submirs this statement for the purpose of changing is registered afhice or registerad agent, or eotr, in the Siate of Flonda. | am familiar with, and accent
the ahibgulions of rausered agent.

SIGNATURE

DATE

Saiatune Lypod o orored Hamn s ored ngerl 1vi e | arpl catie GTE Fagawac Agor Ly [t bure ratursd wnor rameb

' ILE NDWI!' FEE 15 $150 00-

X wcuon G4 ion Fing
“After May 1, 2008 Fee Wil Be $550.00 - 9. Elecyon Camoaign Financig — $5.00 May Be

Trust Furd Contiibunon. [ Added to Fees

10. OFFtC‘ER‘S AND DERF(‘TOH; 11. ADDITIONS /{CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE PD 0 peets TInE (] Change [ Asdition

HEME CRAMER, KENNETH J. NAME HOOnR3e03s

SIHEET ABDRESS | 7724 WEXFORD WAY SIREE? ADORFSS 0483 08-A00S0=009 150,00

CY-ST- 702 PORT ST LUCIE FL 34986 CITy-S1-21P

TImE S [ Deete TITLE 3 Crange [ Aodilon

NARE CRAMER, ROCHELLE A. HAMAE

STREFT ADDRFSS | 7724 WEXFORD WAY STREF ADDRESS

SITY-5T- 719 PORT ST LUCIE FL 34986 CITY- 57-2IP .
nitt D [ Daete L [} Crange (7] Aadition I
A CRAMER, ROCHELLE A. ikt

STREET ADDRESS | 7724 WEXFORD WAY STREET ABDRESS

oSt |PORT ST LUCIE FL 34986 CT¥-51-7IP

i [} palete fL ] Change (] Addition

HAME HARE

STREE T ADCRESS STAEET ADDRLSS

CITy-S1-2iP Cry-41-2p

THE [ De'ele TITLE [ Crange ] Acdiion

HAME NARE i
SIRZE) ADURLAS STREET ADDRESS ‘
oITY-S1- 29 CITY-S1-210

TILE [ Daigle TEE T Change [} Aadilion

HANE HEWE

STRELT AGCRESS STREET ADDRESS

iy -51. 280 CITY-S1- 29

12. | hereby certity that ths information sunpled with this filing does nat qualify for the exerniuons contaned in Section 119, Florida Statutes | furiner cartity that the information
mdscmcd on this report oF supplemental repor is true and accurale 85a that my signature shall hava the same iegal eiect as if made under ocath. that | am an cfficer or director
of the corporation or the receiver or frustee empowered lo execule this report as required by Chapier 607. Florida Statutes: and that my name apoears in Block 15 or Block 1
it changes, or on an attachment with an address, with ail other lixe empowerard,

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 3] Baime Fnoce ®



