2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # F32843 Feb 26, 2007 08:00 AT
1. Entty Namo Secretary of State
CRABTREE FARMS, INC.
Principal Place of Business Mailing Address
257 MINORCA BEACH WAY 257 MINORCA BEACH WAY
SUITE 504 SUITE 504
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Number _ Applied For
59-2360955 Nol Applicable
e Country Ze Country 5. Cerlificalo of Sialus Desirod O giggqi?:g"’”a"
6. NMame and Address of Current Raglsle;ed Agent 7 — 7 Name and Address of New Reglstered Agent
Name
WHITE, H WILLIAM
257 MINORCA BEACH WAY Stresl Address (P.0. Box Number is Not Acceplable)
SUITE 504
NEW SMYRNA BEACH FL 32169
City FL Zip Codo

8. The above named enlity suomits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept
tha chligalions of registored agent.

SIGNATURE

Signature, typad of prnled nama o regrsiered agend and tile  appkcabla. {NOTE: Ragrstered Agani sgnature requrad whan ranstalng) DATE

.7 FILENOW!! FEE IS'$150.00.% -~ v 9. Election Campaign Financing  $5.00 May Ba

" After May 1, 2007 Fee WIll Be $550.00 . - Trust Fund Contribubion
. - ' e . Addedto F
Make Check Payable to Florida-Depariment of State = el ) oes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt STD O Delele THLE e e [ change [ Addmon
E WHITE, H. WILLIAM NAE 03.07/07-20035-010 150,00
STREET ADDRESS | 2801 PENINSULA AVE, UNIT #504 STREET ADDRESS ! Litr 0 i
CITY-S1-2IP NEW SMYRNA BEACH FL CITY-ST-7IP
HILE VPD O Delee T Ol change [ Aadinon
NAME FULTZ, CHUCK i NAME
sTpeer anoress | POB 1417 STREET ADDRE S5
CITY-ST-ZIP LAKE JUNALUSKA NC 28745 oIy -si-71P
TIRE P U] Delete T O chiange  [] Addition
NAME DOSSEY, VIC NAME
SIREET ADDRESS | 107 GLENDALE DR STREET ADDRE SS
Ciy-57. 20 WAYMESVILLE MO 2p7R8 | . SITY ST . - - - v oe-
THiLE D (1 pelete HILE [Jchange [ Addition
AN LOWE, DEBBIE NAME
sTreeT aporess | 236 CABIN COVE RD SIREET ADDRESS
onv-si.ap | CLYDE NC 28721 oITY-51- 2P

D -
TITLE O vetete TIILE [Ochange [ Addinon
NAME COX, SUE NAME
sipert aooess | 92 N MAIN ST SIREET ADDR( S8
CIrY-ST-2IP CANTON NC 28716 CITV-§1-7IP
Mk O pelete TILE [ &hange  [] Acdition
NAME NAME
STREET ADDRISS STREET ADDHLSS
CIY-SI-21P CITY-$1-2)p

12, | hereby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Flerida Statules. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of 1he corporation or the receiver or trustee empowored 10 execulo this report as required by Chapter 607, Florida Statutos: and that my name appoars in Block 10 or Block 11
il changed. or on an attachment with an addross. wih all other like empowerad,

SIGNATURE: 1. 2~77- 8L .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERICR DIRECTOR Date aytime Pnore 4




