2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2006 08:00 AM

DOCUWMENT # 638108

1, Entty Name Secretary of State
CRANBROOK, INC.

Pringlpat Place of Businoss ) Mailing Acidress o

3225 SOUTHSIDE BLYD. P.0. BOX 17156

2 JIACKSORVILLE, FL 32245-T156 US
IRCKSONVILLE, FL 32216 US

NI EC R IR

01272008 No Chg-F CR2ZEG34 (11/G5)

DO NOT WRITE IN THIS SPACE 4. FEl lurter Applied For_

59-1991072 Not Applicable
#i $8.75 agaisional
5. Certiticate of Siatus Desired )} Fes Required

6. Name and Address of Current Reglistered Agemt

INTREPID REGISTERED AGENT SERVICES, LLC I
ONE INDEPENDENT DRIVE . Do NOT WRITE

SACKSONVILLE, FL 32202 - = o IN THIS SPACE

B. The above named enbly submiis this siatermend for the purpose of changing its regisiered olice or registered agent, ot both, in the State of Flarida,  am lamiliar with, and accept
the obligattons of registered agent.

SIGNATURE
Signatum, typed or uinted name of registered ager and e ¥ spplicatle {MOTE: fgistared Agent sigrature requirad when rersanng) OATE
FILE NOW!l! FEE IS $150.00 9. Election Gampaign Financing $5.00 vay 8a
After May 1, 2008 Fes wiil be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME KENNARD, RUTH S

STREET ADDRESS | 8260 ROCK HILL LANE
CITY-57-219 JACKSONVILLE, FL

e vD Ugaoonsing4g .
NANE KENNARD, THOMAS O JR ) 04/29-06-80007-003 150.00
STICEY ADDAIESS | 8260 ROCK HILL LANE
CITY-S1-23¢ JACKSONVILLE, FL

TWILE STD
NAME JENMISCN, ELIZABETH K

5$ | 10262 PINEBREEZE RD
omsiw | JACKSONVELE R DO NOT WRITE

o IN THIS SPACE

NAME
SIRCET ADORESS
CITY-51-27

ViTLE

MAME

STACET AGDRLSS
CiTy-5%- e

WHE

KAME

STAECY ADBRESS
Gy -5t-or

12. 1 nereby ceffify fhat the information sutp?ued with this filing does nal qualify for the exemmions comained n Chapter 119, Flanda Statutas, t furitier cadily that the informatlon
indicated onghis report or supplamental report 1§ true and aceurale and that my signafure shafl have the same legal effoct as i made undar oath; that | am an oificer ar Girac icr
af the corpgration ar the raceiver ar iruslee eqpowered to exacute this report as required by Chapter 637, Flarlda Statutes: and 1hal my nrame appears 'n Block 10 or Biock 14
chaaged, dar on an aitachment with an a . with all other like empowered.

SIGNATURE: J)O Aomns 0. gunaen 3-31-0b 4od-642-9003

SIGHATLRE AND TIPED OR MINTED NAME OF SIGHING OFFICER OR PIRECTOR Cate Oayti Phace £




