2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT — Jan 23, 2007 08:00 AM

DOCUMENT # 562806

1. Entity Name

CRACON, INC.

Secretary of State

Principal Place of Business Mailing Address
2501 NE 22 TERRACE 14797 PEACE RIVER WAY
FORT LAUDERDALE, FL 33305 PALM BEACH GARDENS, FL 33418 US

[ HER RN ML

| . ;" . T ) R - L S| 01112007 NoChg-P CR2E034 (11/05)
‘DO NOT WRITE.IN THIS SPACE: - = AeITs
) , o S P . N 59-1819507 Not Applicable

$8.75 Additionat
Fao Requlred

8. Certificate of Status Desired (]

6. Nama and Address of Current Registerad Agont R E L L '. .

STEINHART, CRAIG DO NOT WRITE -
FORT LAUDERDALE, FL 33305 v Y IN THIS SPACE .

8. The above namad 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.

SIGNATURE
Signaturs. typsd o prinied nama of reglstered agent and titls i applicabla {NOTE: Rapistared Agani signature requirad when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fess
10. OFFICERS AND DIRECTORS [ . - v N ST, oo -
Tine P I . o S
NAME STEINHART, CRAIG J - R Lo
STREET ADDRESS | 2501 N.E. 22ND TERRACE ) Y e
cy-s1-21p FT. LAUDERDALE, FL 33305 4_ Lo e
TITLE ST TR o ,
NAME STEINHART, CONRAD K. R TR UUUHUUSEI'H.HE : .' :
STREET ADDRESS | 14797 PEACE RIVER WAY e EAESDT-RI0R A 1;.0 Dlj

CITY-5T-2p PALM BEACH GARDENS, FL. 32418

’o

TTLE \
NAME WILKES, JODY

STAEET ADDRESS | 6760 YOUNGMAN ROAD SR
CTv-ST-ZP [ GREENVILLE, Ml 48838 oo Do NOTWRlTE o :'

NAME
STREET ADDRESS
Cry-s1-21p
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12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supptemental report is true and accurat d that my signatura ghgll have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corperation or the receiver or trustee empowered 1o hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth an address, wil |

SIGNATURE: X

/ /;z,/av )G:-/-JS - F 4D

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR HRECTOR Dale Daytime Phona &




