2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fess47

1. Entty Name

WM. E. CRAIG, INC,

Frincipal Place of Business

% WILLIAM E. CRAIG
756 WINDLASS WAY
SANIBEL FL 33957

Maning Address

"o WILLIAM E. CRAIG
756 WINDLASS WAY
SANIBEL FL 33957

2. Principal Plage of Buainass - No P.O, Box #

3. Maiding Acdross

FILED
Mar 31, 2008 08:00 AN
Secretary of State

ARy

Suite, Apl. #. etc. Sulle Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appiied For
59-2159188 Not Applicabla
zip Couniry ap Country 5. Centificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CRAIG, BARBARA
756 WINDLASS WAY
SANIBEL FL 33957

Street Address {P.O. Box Number 1 Not Acceplable)

City

Zip Code

FL

8. The avove named entity submits this statement for tha purpose of changing its registered office ar registered agent, or £oth, in the State of Florida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Sagnalone, 1ypad of e Lam ol rgrsterad agent @ v Lie | urploacia,

{RGTE Ragisieree Agor| signalern requres woon réireiain g)

DATE

$150,00°

-

[Fee,Will Be 550,00,
‘ 5 wrkedondy o oot

8. Elecuon Campaign Finanging

$5.00 may Be

Trust Fund Conviibution,. ] Addedto Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 netete TITLE [1Change  [_] Addition
NAME CRAIG, BARBARA K, NAME
STREET ADDRESS | 756 WINDLASS WAY STREET ADDAESS
CITY-§T-21P SANIBEL FL 33857 ciry-gr-2ie
e v [ Deete TITLE [ Change [ Addition
NAME CRAIG, JOSEPH HAME - 2
STREET ADDRESS [ 18150 PARKRIDGE COURT STREFT ADDRFSS
CITY-57-2IP FORT MYERS FL 33808 CITY-ST-2IP
TITLE S [ peete HnILE ] Change  [J Addition .
NAME PINDLE, WILLIAM F JR HAkE
STREETADDRESS | 14951 VISTA VIEW WAY 805 STREET ADDRESS
GITY-ST-21P FORT MYERS FL 33919 OITY-ST-2tP
e [ peete TIMLE [J Change 3 Addition
HAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P DIrY-S1- 2P
Mg [J Detete f\(1s [JChange ] Addition
HAME NAME
SIRCET ADGRESS STAEET ADDAELSS
LITY-ST-21P CITY-ST-2IP
mE [ peigte TE [ Change  [7] Addition
HAKE k NAME
STREET ADDRESS STREET ADDRESS
Ciry -§1-2IP CiTY-ST- 2

12. | hereby certily that the information suopled vath this fiting doas net qualfy for the exemplions confained in Seclion 119, Flerida Slaluies. | furlhar cartify that the intormation
indicated on this report or supplernental report is r.e and accurale ard that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
ot the corporation or the receiver or trustee smpowered 10 execute this repor as raquired by Chapter 807, Florida Statutes: andhat my name appears in Bloek 10 o Block 11

if changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE:

prlaro KK Choiq e . 32%37 224722225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /

Cnta Davimo Fnone v



