FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M69462 03-30-2006 90020 013 ***158.75

1. Entity Name

L.J. CRAIG & ASSOCIATES, INC.

Principal Place of Business Mailing Agdress

P.0. BOX 1628 P.0. BOX 1628

BOCA RATON, FL 33429-1628 BOCA RATON, FL 33429-1628

e s e ARG EENARER R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEl Number Applied For

65-0085847 L Not Applicable
P Country Zp Country 5. Gertificate of Status Desired $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registared Agent ’ 7. Name and Address of New Registered Agant

Name
WILLIS, LINSEY C
779 ST AIBANS DRIVE Street Address (P.O. Box Number is Not Acceptable}

80CA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed & printed name of regrstersd agent and hitle il apphcatle. {NOTE: Registered Agentl signalure required when reinslating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE PST [ pelete TITLE [0 Change [T Addition
NAME WILLIS, LINSEY C NAME
STREET ADDRESS | 799 ST. ALBANS DRIVE STREET ADDRESS
Cry-S7-2iP BOCA RATON, FL 33486 CITY-ST-7IP
TITLE VP O Delete TITLE [ Change  [_] Additicn
NAME WILLIS, FRANK J NAME
STREET ADDRESS | 779 ST. ALBANS DRIVE STREET ADDRESS
CITY-Si-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE 3 Delete RILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TIE [ Change ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T7-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-EP GiTY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or direcior

of the corporation or the receiver or frugtee empowered 10 execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfgtdress, with all other like empowered. ~

- 3/ 3¢t
SIGNATURE: O warde, 6L SLiIS0-St49
SIGNATUREAND TYPED OR Pw NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

S



