FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M69482 01-29-2007 90087 023 ***158.75

1. Entity Mame

L.J. CRAIG & ASSOCIATES, INC.

Principal Place of Business Mailing Address uvuuo J u ‘

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

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

S B[ AR R AR AR EE
Suite, Apt. #, aic. Suite, Apt. #, efc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Mumber Applied For

65-0065847 Not Applicable
#ip Country <l Country 5. Cartilicate of Slatus Desired ﬂ gg'zsqﬁe‘ﬂ“o"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BOCA RATON, FL 33486

Zip Code

City F L

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

SIGNATURE
Signatng, yned o printed rane of tegistered ARl arg Sie il apphcable, (HOTF Registe-ed Agent SIGraluie reOLIrec Wher rersialing) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Firancing -+ $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Corwribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST 1 pelete THLE [ change [T Addition
NAME WILLIS, LINSEY C NAME
STREFT ADDAESS | 799 ST. ALBANS DRIVE STREET ADGRESS
CHY-§T-2P BOCA RATON, FL 33486 CITY-57-2P
T VP 3 Delete TTLE Ol Change [ Adgition
HAME WILLIS, FRANK J HAME
STREET ADDRESS | 779 ST, ALBANS DRIVE STREET ADDRESS
CiTY-ST-ZIP BOCA RATON, FL. 33486 CITY-S1-21P
TME [ Delete TIFLE £ Change ] Acgition
NAKE NAME
STALET ADDRESS STREET ADGRESS
CITY-57-21P CITY-$T-2IP
THE [ palete HITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STRECT ADDRESS |
CiTy-51-7P CITY-5T-2IP
TE ' O ekt TILE CJCrange [ Addition
HAME HAHE
STAELT ADDRESS STREET ADERESS
CiTY-51-2iP CITY-S1-2IP
HILE T Delete TITLE O Change ] Adetian
HAME NAME
STAEET ADDAESS SIREET ADDRESS
Y- S1- 2P GITY-ST-2IF

12. | hereby cenity that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is lrug and accurate and that my signature shall have the same legal etlect as if made under oath; that f am an olficer or director
of the corporalicn or the receiver or frustee ermpowered 0 execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 1f
changed, or an an attachmant with an address, with all other fike empowered™-

O W o, 1)25le7 s 7 50-Fee9

SIEWATURE AND rvpsrvfjmmrsn NAME CF SIGNING OFFICER OR DIRECTOR Dats Davitm Frove 4

SIGNATURE: _




