2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F70899 Apr 14,2008 08:00 Al
1. Enliy Narmo _ Secretary of State
MARIE ALICE CRANOQ, P.A. i -
Friceipal Plaase of Bustnes:s faling Address
3005 SILVERADO TERRACE 3005 SILVERADQO TERRACE
e e H"“" W‘"”llm ‘l“lm" m‘ |‘|H |m |‘|H m" I’I‘“m’ll‘ V ’m
2. Prncipal Place of Busings: - No PG Box # 3. Mading Adgraas
aleoire) Ahtret s/
Suite, Apl. #, etc, Saile Bpt. #, gic. 15t MOORE CR2EG34 (10/07)
City ¥ Trate City & State 4. FE' Mumber Appiied For
59-2170934 Nol Apeleable
an Couniry o Coantey 5. Certlicate of Status Desired O $8.75 Ad'dllional
Foe Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CRANO, MARIE ALICE

3005 SILVERADO TERRACE Srreat Address (PO, Box Number is Not Acceplabile)

WINTER HAVEN FL 33884-1255

City FL. Zip Cage

8. The anove named stily subrrs thig statement wor thae purpose of chiangng 1s regisigied office ar registaren agent, or oo, in tive State of Flonda | am tamibar with, and accept
the ciligzlicns of reqistered agent,

SIGNATURE

SO0 ML T TG el En e S e e d el anl e | el can (HOTF Bagistrag AGELT G s Lo e quer st d ont L3Rl ) NATLE

Lo ~FILE-NOWIN FEES $150,00. - « 75
. Afteritay 1, 2008 Fes Will Be S55000 °
Make Check Payable to Florida Depariment of State .

9. Flechon Camaaign Financing $5.00 May Be
Trust Fued Contritaation. [ Added 1 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICETRE AND DIRECTORS 1M 11

L DP O noete TITLE [ Change ] Addition
Hiataz CRANQ, MARIE ALICE NAMI:

STHEET A0DRESS | 3005 SILVERADO TERR ST2EFT ADORESS

ory-sr-77 |WINTER HAVEN FL 33884 Y-St AP SR TP L paT L]

L [ e e (4222~ (=N 0NN 0 Aoiion
NAME HAGAE

STREFT ADDRESS STEFFT ADDRISS

SHY-51-217 CiTy-51-2IP

[THY O ceer MILE [ Change (3 Adchtion
HAME ’ Hatt

SIREET ADDRESS STAEET ADDRESS

AT ST-2P CITY-51- 29

[T O peee Tite O thange [ Aadition
AN HAL

STREET ADDRESS STALET ADDRLES

CUIY-51- 2P GITY-50-2P

nit 7 paiee e O Coange [T Addivon
HAME HAME

STHERT ADGRESS ST TALDRLSS

DIy -ST- 48 CITY-51-210

WLE CJ brets e [dCrange [ Aadition
HEME HkIL

STRZET AGDRESS STAELT ADDIRLSS

Iy S1-21F CHY S1-2F

12. 1 hereby certify that tha informatinn supphed with thes filng does net gualfy fur the exampnons contaner in Section 119 Florida Stacutes | forthar certity ihat she nfonmation
Indicatod an this recort or supplemetal report 2 true and aecurale ane that my signature shall bave the same lega ettec: 25 if madc under oaithy; thaut | am an officer or direclorn
ol the corporation or the receiver o1 trustee smpowered 1o evecula this report as required by Chapier 607, Florida Swatutes: and that iy name appears in Block 10 ar Block 11
it changed, or on an alacnment with an addresg, with ail olhor ke empowaied

SIGNATURE: /2 4 s 0/ @,}/ N> A rpl  E-3zef g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR BIRECTOR a0 Ny o Faorn e 7




