2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F32843

1. Eniily Namg

FILED
Mar 11, 2008 8:00 am
Secretary of State

CRABTREE FARMS, INC.

Prircipat Place of Business
257 MINORCA BEACH WAY

Mailing Address
257 MINORCA BEACH WAY

SUITE 504 SUITE 504
NEW SMYRNA BEACH FL 32169
us us

NEW SMYRNA BEACH FL 32169

03-11-2008 90021 037 ***150.00

2. Pancipal Piace of Businass - No P.O. Box # 3. Mailing Acdrass
Suite, Apl. #, etc. - Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appligd For
59-2360955 Not Apphicable
Zi Counir Zi Count iti
P uniry F iy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

c

WHITE, H-WILLIAM

257 MINORCA BEACH WAY:
SUITE 504

NEW SMYRNA BEACH FL 32169

Street Address {P.G. Box Number is Nol Accepiable)

City

FL

Zip Code

. The above named ertity submits this statement for tha purpose of chang g its registered office or registered agent, or zoth, in he State of Flarida, + am familiar with, and accept

the abtigations of r&-ulqemd agent.

SIGMATURE

Sgnature, tvped oo proeed pan of regaired naeet wo

g f uppleanio

BOTE Peginlires AGOrt gty rauRier] whel:

LGy DATE

Make Check Payable io Florida Dapartment '! State

9. Election Campaign Financing
Trust Fund Convibution. [

£5.00 May Be
IM_dded to Fees

10. OFFICERS AND DIFEC‘TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE STD O Deiete TITE 3 Change [ Addition
NAME WHITE, H. WILLIAM NEME
STREFT ADDRESS (2801 PENINSULA AVE, UNIT #504 STAEET ADOIRESS
CITY-ST- 219 NEW SMYRNA BEACH FL CITY-ST-2tP
TITLE VPD [ Desete TITLE [ cChange  [J Adgition
HAME FULTZ, CHUCK HEHE
STREET ADDRESS [POB 1417 STRERT ADDRESS
SITY-51-212 LAKE JUNALUSKA NC 28745 CITY-S1-2IP
TITLE P [ Deiete TI9LE [ Change [ Addiiion
NAME DOSSEY, VIC HERAE
STREET ADDRESS |107 GLENDALE DR - T T T TSTRRET ADDRESS T[T - - - - - -
CITy-ST-2p WAYNESVILLE NC 28786 Ciy-ST-21P
TILE D {3 Deiete TLE j) Mnge E/Ab‘diliun
NAME LOWE, DEBBIE HAME P,-i-.-:cla /J 2Ll
STREET ADDRESS | 236 CABIN COVE RD SIREETADORESS | ) 17L Wewb W‘I‘T ot
cire-s-2F - (CLYDE NC 28721 BIrY-51- 1P [T H’aréav £l 3 YLET
TITLE D O Tolate TILE P [ Changs  [WAddition
NAME COX, SUE NAME Chavlie Rorde
STREET ADCRERS (92 N MAIN ST STREE? ADDRESS Wwaioe e for éA ores g (rJ
crv-sr-zp - |CANTON NC 28718 oS- 2P Orul & Qree re, FL 372503
ITE [} Deigle TALE O crangz 3 Addition
NEME HEBE
STREET ADDRESS SHAEET ADDAESS
Ty -ST-21P CITY-ST- 29

12. | hareby certify thai the intormation supplied with this filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes. {

furtnar certify that the intormation

indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal afteci as if made under cath! that | amn an officer or diractor
of the corporation or the receiver o trustee empowered to execute this repont 25 required by Chapter 607. Hlorida Statutes: and that my name appezrs in Block 16 or Bigek 11

(260 427~ 689§
2-26-08  (8%8)¢27-3747

if changed, or on an aftachment with an address, with ail other ike empoweren.

SIGNATURE: 4/ /. 1A U Wit

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caw

Caving Frose «




