2008 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # G73854

1. Endily Name

MCCRAW ENTERPRISES, INC.

Frircipal Place of Business
13737 US HWY 301 NORTH

Mailing Acldress
13737 US HWY 301 NORTH

FILED
Feb 13,2008 08:00 A}
Secretary of State

PARRISH FL 34219-8663 PARRISH FL 34219-8663

IR

2, Prinzipal Place of Businass - No P O. Box # 3. Mailing Adarass
Suite, ApL. #, elc. Suile, &pt #, eic, 1st MOORE CR2EQ34 (10/07)
City & State Cuy & Stale 4, FEi Number Appiied For
65-0225818 Nat Apglicable
Z Coun - Z Cax
» uny P Cantry 5. Certificale of Sratus Desired O 38 75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrn

MCCRAW, WALKER
13737 US HWY 301 NORTH
PARRISH FL 34219-8663

Street Adurecs (P.O. Box Mumber s Nolt Acceptanig)

Zip Code

City FL

8. Toe apove named ertity subrmite this statement ior the purpose of changing its regisiered office or registéred agent, or totr, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Gignalure, iped of Frted sane of “6G slored agert vl 118 ) arpl cazia, (NITE FeQisterad AQONL Ginalure reQuiran wacn raintizte gi DATE

8. Electon Campaign Finarcing
Trust Fund Conmpution. [ .

$5.00 may Be

Added 10 Feas

10. OFFiC‘ER‘S AND DIHE("TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ oeer TInF Oohange [ Additon
NAME MCCRAW, WALKER HAME UAnArna 38207

STREFT ADDRESS {13737 US HIGHWAY 301 NORTH STREET ADDRESS 02721 /08-00041-005 150,00

Cimy - ST- 219 PARRISH FL 34219-8663 CITY-ST-2if

(113 STD [ veete TILE O change T Andition
NAME MCCRAW, PEARL HARAE

STREETADDRESS | 13737 US HIGHWAY 301 NORTH SIRFET ADDRESS

CITY-5T-71R PARRISH FL 34219-8663 Ciy-S1-71p

HEE 1 paare L [ Charge  [] Additien
NAME HAME

STREET ADGRESS - TS hRes . S .
T -ST- 2P GITY-51-21P

WHE 3 deiete TITLE [Jcrange [ Audition
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-57-21P CITY-51-2IP

TITLE [ peele TITLE Ocrange [ Aadilion
HAME AL

STREET ANGRESS STRELT ADORESS

Ty -8T- 9 CIry-S1-2ip

e O veieie TITLE, (O Change [ Andition
NAWE HaMD

SIREET ACDRESS STREEY ADLRLSS

Y. 1710 CITY-ST- 7

12. | hereby certity that the information supplied vath this filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. { further certify that the intormation
indicatea on this report or supplemental report is true and accurate anc that my signaiure shall have the sanie lega: eftec: as f made under oath. that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or un an attachrment with an address, with all other ke empowered.

SIGNATURE: 720 1. S % ltppune V2 rh N Cracu Lt

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

HI-Ghe - FOUF

Dams Fhone s




