r \

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 152435

1. Entily Nama

CROLAND & CO., INC.

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90034 002 ***150.00

Principal Place of Businass

% SAMUEL A. CROLAND
5686 WILLOW CREEX LANE
DELRAY BEACH FL 33484
u

Mailing Address

% SAMUEL A. CROLAND
5686 WILLOW CREEK LANE
DELRAY BEACH FL 33484
Us

T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, eftc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101‘06)
Cily & State City & State 4, FEI Number 13-5563505 Applied For
Not Applicable
i Zi Count ;
Zip Country © ountry 5. Corlificale of Stalus Desired O $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

CROLAND, SAMUEL A.
5686 WILLOW CREEK LANE
DELRAY BEACH FL 33484

o Gary Grolaud/

Gt OB TR

DA ANt

YD ELRAY Bk

FL [3°3§% ¢

8. The above named entity submits this slatement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-the obligalions gf registered agent.

(eslad

7
Signatura, rypelﬂ’unpnmac narme of regislerea agenl and tille r apohcasle.

3l0/o7

DATE

SIGNATURE

(NOTE: Fegisieren Agen! SIGnalue (gauigd whén reinalaling)

- . FILE NOW!T FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGE§ TO OFFICERS AND DIBECTORS IN 11
il D 1 Delete TILE R_@:f( - BN D fng It )ﬁ Ciiange [ Adition
NAME CROLAND, SAMUEL A. NAME A YD 3 0
STREET ADDRESS | 5686 WILLOW CREEK LANE SIHFE] ADDRESS 9\ ) (O JQ I8 0 Jer (F’
on-sr-zp | DELRAY BEACH FL CITY-S1. 71 ' ‘ C
° o | B RAY B dned ol IIYEY
TITLE [ Cetete T [ Change [ Addition
NAME CROLAND, JEANNE S. NAME
SIREFTADDRESS | D686 WILLOW CREEK LANE STREET ADDRLSS
CINY-S{-2IP DELRAY BEACH FL CITY-&i-21P
1L O petete Tite [ change ] Aduiiion
NAME _ — - NAM[_v PR
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
e [ Delete THILE [1¢hange  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-sY- 7 oy -SF-2IP
e 1 Delete TIME [ change  [] Addition
NAME HAME
STREET ADDRESS STREF| ADDRESS
CiTY -SI-ZIP CITY-S1-2IP
TITLE O belele TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIV-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of tho corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changad, or on an attach with an address, withhall oihgfltike empowered.
@}? j GARY CRPLAND, pR£Y PNT 4L 5156

SIGNATURE: Ly , e

SIGNATL At\'FED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dare




