2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

CRAPPS, DANIEL
2806 WUS G0

DOCUMENT # H34184 03-19-2007 90060 039 ***150.00
1. Entity Name
DANIEL CRAPPS AGENCY, INC.
Principat Place of Business Mailing Address q U U 6 ‘ U 00
2806-W-US-90, - SHFE101- 2806 W-US-96-SHFFE-1o1~ _
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US o
0 O 0 G G G A
2, Prin?ipal Place of Busingss - No P.O. Box # 3. Mailing Address il
(b Vi) Menisoas ST 0 Box 3657
%39' ;; ”/Z‘CQ Suite, Apt. #, efc. 03132007  Chg-P CR2E034 (12/06)
!

City & State City & State 4. FEI Number Applied For

Lﬁv‘(E‘éi Y fz A_Fy(c—é/ ry = 59-2478553 Not Appiicable

Z% 2 OSS CE?%E e :%p:\) asz Country 5. Certificate of Status Desired O Ei'g?qgf:;“"“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireef Address (P.O. Bax Number is Not A;tcejnableg
Vi

Y VU

N SO

SUITE161 =
LAKE CITY, FL 32055 S rE—SOR
Py FL 288 ss—

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or prnied name of registered agen! and litke il appheable.

{(NGTE: Registered Agent signalure fequred when remsiating}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

HWTLE PD [ belete I THLE [ Change [ Aodition
NAME CRAPPS, DANIEL HAME

STAEET ADDRESS | 2806 W—LE-00-6HHTE481 p [ 59 X 3465-9 STREET ADDAESS

CITY-ST- 2P LAKE CITY, FL 32055~ 3054 CITY-ST-2I°

TITLE 1 pelete e O Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS ;-4:
CITY-ST-2IP LiTY -5 2R— ] - e — mea—

TALE [ Delete THLE (O Change ] Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST- 2P CITY-ST-2iP

e [ Delete TITLE [JChange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

THLE £ Delete TMLE [ change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THALE 1 oelete THLE [ Chamge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. { hereby certify that the information supplied with this fili
indicated on this report or supplemental repert is true an
of the corporatic
changed, or on an altg

t with an address, with all other like empowered.

does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he receiver or rustee empowered to execuie this repaorl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

=SE -
S =S/

JDM}'ELCC/?W@S‘ % ESIDEAT ?’f% ) >

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dare Daytime Phong ¥




