FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H34184 K e 05-02-2008 90139 001 ***150.00

1. Entity Name
DANIEL CRAPPS AGENCY, INC.

Principal Place of Business Mailing Address
164 NW MADISO £T P.0. BOX 3659 ‘
SUITE 10, LAKE CITY, FL 32056  US t
LAKE-CITY, FL 32055  US | -
2, Principal Place of Business - No P.O. Box # 3. Malling Addrass l ||Im| |||| m ""l |l]|] |m N| HII] I|II| ﬂl’l IlI[I l"" Im|||| ” I“I

X300 W US97 4

éﬂ;flpt #, etc / Suite, Apt. #, etc. 04302008 ChgP CR2E034 (12/06)

Clty & State City & State 4, FEl Number Applied For

LAKE &i Y Fz 59-2478553 ot Applicabia
9 &) 0\3’\{ I COU[?S‘ /‘9- Z Country 5. Gerlificate of Status Desired ] ?ggfq m‘bﬂal
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Rogistered Agent
Narne

CRAPPS, DANIEL

STREET ng (P.O. mee% Agegable)
| SuirE /o] ‘ il
TaxeCrry FL [ SB05s

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

SIGNATURE
Signature, typed or printed name of registered agent and Utke i applicable. {NOTE: Reglsiered Agent signalure required when rginstating} PATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [JChange [ Addition
NAME CRAPPS, DANIEL HAME
STREET ADDAESS | P.O. BOX 3659 STREET ADORESS
cmv-s1-7p | LAKE CITY, FL 32056 CITY. ST-ZPP
TITLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TALE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TLE O pelete THLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ oelete TITE [ change ] Addition
NAME NAME
STRECT ADDAESS ) STREET ADDRESS
CITY-ST-ZP . CItY-S5-2IP
TILE 1 Gelele M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

SL the cgrporatlon or the rece o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attge ’

ilm agdress. with all other like empowered. %
SIGNATURE: - ﬁwa%%&s/w 958“ BE=70

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




