FILED
2007 .FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO01000004952 06-01-2007 90002 019 ***550.00

1. Entity Name

CRAIG/IS, LTD. CORPORATION

Principal Place of Business Mailing Address . &“113 g
225 WATER STREET 225 WATER STREET :

STE. 1700 STE1700 :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A

05182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Apied Fo
11-3200449 Not Applicable
5. Centificate of Status Desired a 28'75 Additional
ea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entit®submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed or printed name ot registered agent and tlle if applicable. {NOTE Registered Agem signalure required when reinslating) DATE
FILE NOW!IlI FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PVT
NAME CRAIG, JEFFREY

STREET ADDRESS | 225 WATER STREET
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE CcD

NAME CRAIG, JEFFREY

STREET ADDRESS | 225 WATER STREET
Ciy-ST-2P JACKSONVILLE, FL 32202

TILE o]

NAWE GLASSPIEGEL, HARRY

STREET ADDRESS | 225 WATER STREET ' i ————
oy sT2P | JACKSONVILLE, FL 32202 DO NOT WRITE

D
L'l:,i SMITH, ROBERT F IN THIS SPACE

STREET ADDRESS | 150 CALIFORNIA STREET, 19TH FLOOR
CIry-ST1-2IP SAN FRANCISCO, CA 94111

TITLE (]

NAME DAVIS, STEPHEN J

STREET ADDRESS | 150 CALIFORNIA STREET, 19TH FLOOR
CITY-5T-2P SAN FRANCISCO, CA 94111

TITLE

NAME

STAEET ADDRESS
CiTy-St-2P

12. | hereby certify that the infarmation supplie@ 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver trustbe empowered o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeni withfag/dddress, With all other like empowered.
SIGNATURE: a_ £122/p7  OpA-IB1-250!
Date Daybrme Phone #




