FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K65460 03-05-2007 90062 047 ***150.00

1. Entity Name

CRAW AND ROGG CARDS, INC.

Principal Place of Business Mailing Addrass Q “ “ “J (&Y

15201 N. CLEVELAND AVE 13180 N. CLEVELAND AVE

UNIT #1305 UNIT #216

NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US

PR eS| AR IEATENRTERRA W RRORRTHADIATT
Sule. Apt. #, ete Sulle. Apt. . otc. 02262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-0098754 Not Applicable

Zip Country Zip Couniry 5. Cerlificate af Status Desireg ] ?i'gasqlﬁ?:;‘iona'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namsg
KREBS, JANELE KREBS, JANELE
3350 N KEY DRIVE Streal Address (P.C. Box Number is Not Acceptable)
N FT MYERS, FL 33903 7574 TANIA LANE
Ci Zi
“N. FT. MYERS FL | %55%%

8. The above named entity submits this stalement for the purpase ol changing its registered office or regisierad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligationg.of registered agent.
e DAL Rl 24407

Sigmim&}/pﬂd or printed naine of registered apent and ttle f applicabla. {NOTE: Ragisterad Agent signalure required wnen reinstating) DA'FE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp 3 pelete TITLE 3 Change  (C] Addition
NAME CRAWFORD, JOHN, I NAME
STREET ADDRESS | 1596 N. TAMIAMI TRAIL smeravviess | 3350 N. KEY DRIVE, #B-1011
arv-st-zp [ N.FT, MYERS, FL 33903 CITY-ST- 2P N. FT. MYERS, FL 33903
TITLE Dv [ pelete THLE ] Change [ Addition
NAME CRAWFORD, NANCY NAME
SIREET ADDRESS | 1596 N, TAMIAMI TRAIL smeraooiess | 3350 N, KEY DRIVE, #B-1011
CITY-§1-2iP N. FT. MYERS, FL. 33903 CITY-ST-21F N. FT. MYERS, FL 23903
TITLE DST O Delete MLE 351 Change ] Addilion
NAME KREBS, JANELE NAME
STREET ADDRESS | 3350 N KEY DR smeraoneess | 7574 TANIA LANE
on-st@ [ NO FT MYERS, FL 33903 CIY-§1- 2P N. FT. MYERS, FL 33917
1MLE [ Delgte TITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CIY-ST- 21
TLE [ Delete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with Lhis filing doas nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemanial report is true and accurale and that my signature shall have Lhe same legal elfect as it made under oath; that | am an oflicer or director
cf the corporation or the re
changsd, or on an attach

piver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t with an addregs, with all othgr like spowered.

“Frua— i)o~ A99-31- 6460

D TYPED OR PR]NTEWAHE OF SIGAING OFFICER OR DIRECTOR Date Daytwne Phone #

SIGNATURE:

Vsorun CRAWEFORD




