2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

LN . ~INE SR
DOCUMENT # 663994 SER Jan 24, 2007 08:00 AM
PRI il L Secretary of State
C. C. CROFT, INC. & W ry
Tt 4
Principal Place ol Businoss Maiting Addross
108 E. VINE ST. P.C. BOX 384
INVERNESS FL. 34450 INVERNESS FL 34451-0384
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥. elc. Suile. Apl. #, elc. 1st MOORE CR2ED34 (10/05)
i Applied F
City & Stale City & Stale 4. FEI Numbaor 59-2266380 pphed For
Nol Applicable
Zip Counlry Zip Country 5. Cerlilicale of Stalus Dosired [} ?i'ggqt‘z?:é"ona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROFT, VIKKI
109 E. VINE ST. Street Address (P.O. Box Numbeor is iNol Accoplable)
INVERNESS FL 34450 - e
Cily FL l Zip Coda

8. The abovo namad onlily submits Lhis slalemont (or the purpose of changing ils regrstored oflice or registered agenl. or bolh, in the State of Florida. | am familiar with. and accept
lha obligations of regisiered agont.

SIGNATURE

Sgnature. fypod o prmigd name of regsiened agani and Lo © anneab o, (NOTE: Racpsigrea Apguti signatura reownad what reinsianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 PD O petere i1 [O] change (7] Addilion
NAMI CROFT, CHARLES NAMI.

st anorrss | 109 E. VINE ST, SINLET ADDNLSS .

on-st-_| INVERNESS FL 54450-4207 o1 AR o sen.

s 5TD O petete il [ Change [ Addison
NAMI CROFT, VIKKI NAME

SIRILT ADDREss | 109 E. VINE ST. SINFEY ADDRESS

CIy- s1-21 INVERNESS FL 34550-4207 cly-sl-2ie

e O pelete il Jchange [ Addition
NAME NAMT

SIRELT ADDESS SINITT ADDRFSS

CIRY-51-2P CllY-ST-4IP

nit 1 Delete i O chaage T3 Atdikon
NAME NAK

SINLLT ADDILSS SIRETADDRESS

CIIY-S1-21P . CNy-S1- AP

1ILE 3 oelele mr [ change  {T] Adddion
NAMT NAMI

STHET ADDRI S8 SHITET AN S5

CINY-8i- 41 . CIY-§1-/IP

1NILE 2 pelete T CJchange [ Addition
NAME; NAME

SIREFT ADDRESS SIATTT ARDRESS

CIiY-S1-2IP CIY-SI-2P

12. | hareby certily lhat the information supplied wilh this iiling does not qualify for the axsmplions contained in Sectlion {19, Florida Stalules. | furthor cerlily thal lhe informalion
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha cerporation or the recaiver or rusice empowerad 1o oxccute this report as roquired by Chapler 607, Florida Slatutes; and Lhat my name appoears in Block 10 or Block 11
if changad, or on an altachmenl with an address, wilh all clher like empoworod.

smnmunebﬁ&.&.;gg\i %\g\u&_ }k@z:-r ‘oo 3%2-"1,-RRak

EIQNATURE AND TYPED OR PRIN'I&J NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Daytme Phong #




