L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 AT

DOCUMENT # L75827

4. Entily Name

JJ CRANE INC. OF SARASOTA

Secretary of State

Principal Place of Busingss .y e 880 .7. ¥ -

1263 WAGON WHEELDR ..
SARASOTA, FL 34240 US

* Mailing Address’ 3 +#¥
% JOHN RABER, IR.

1263 WAGON WHEEL DR.
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

B S SRR MRS L A L 3 ey e
v ‘-"\ .‘a .,,, - r
03042007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For

65-01893483

5. Certificate of Status Desired

Not Applicable

O  $8.75 additional
Fee Required

8. Name and Address of Current Registerad Agent

RABER, JOHN, JR.
1263 WAGCN WHEEL DR.
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flotida. | am famitiar with, and accept

the obligations of registered agent.

c I A .

SIGNATURE

Signature, typed or prinled name of reglstered agent and bila it apglicabla,

{NOTE: Aeg/starec Agent signalure required when reinsiating) T ) DATE

N

Lo FILE NOW!!l FEE IS $150.00
~After May 1, 2007 Fae will be 5550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TLE P

NAME RABER, JOHN, JR,

STREET ADDRESS | 1263 WAGON WHEEL DR
CImY-S7-2IP SARASOTA, FL 34240

TITLE 8

NAME RABER, MARY JANE
STREET ADDRESS | 1263 WAGON WHEEL DR
CITY-St-2IP SARASOTA, FL 34240

TITLE

NAME

STREET ADORESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-5ip

TME
NAME

STREET ADDRESS X
Cmy-ST-ap. | ... - e

e - crLoer . Tt
NAME R PO - ’ P

. STREET ADORESS | e ¥

CITY-ST-2P Ca e e

: IJDDI]DI'IE&'?CI.E?T
D4/1107-230051~001 150,00

DO NOT WRITE
IN THIS SPACE

QN

- - " e .- - P

12. | hersby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chépter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
xecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an
ol the corporation or the re
changed, or on an attac,

SIGNATURE:

iver or trustee grpowered 1
ni,with an adgdreYs, with all

1 jiyo empowered.

 Many Sowe Cobin . 04-62-0]./

L/ 8IENATURE m:j CR PRINTED NAME OF SIGNING OFFICER OR mnscwr
. LU Loy

Dllu Daylime Phone 4

7=




