2008 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # M69462 Secretary of State
1. Enlity Name
L.J. CRAIG & ASSOCIATES, INC. 02-19-2008 90021 035 ***150.00
Principal Piace of Business ) Mailing Addrass
P.0.BOX 1628 P.0. BOX 1628 R T
BOCA RATON, FL 33429-1628 BOCA RATON, FL 33429-1528 '
TS T R SRR REVRER MDA
Suite, Apl. #, glc. Suite, Apt. #. elc. 01252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0065847 Not Applicable
Zip Country Zp Lty 5. Certificate of Status Desired O Eeae-;gn'ﬁ?s;tional
6. Name and Address of Current Registerad Agent - - —=7:-Name and Address of New Registered Agent -

Narng

WILLIS, LINSEY C

779 ST AIBANS DRIVE ' Stregt Addrass (P.0. Box Numiber is Not Acceptabls)
BOCA RATON, FL 33486

Oty FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad ottice or tegistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Sigratiee, yped A prrted name of regpstered agert and utie f uppiatl, TROTE T aTsic s At T B Hn@iL & "Lguill 60 whon rer saling; PAIE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign !ﬁmancmq $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deiate RTLE [ change 2] Adduion
HAME WILLIS, LINSEY C NAME
STREET ADDRESS | 799 ST. ALBANS DRIVE STALET ADDUESS
CiY-S1-21P BOCA RATON, FL 33486 Ly e1-ap
TITLE vp [ petste HILE ElChange  [J] Addition
HAME WILLIS, FRANK J HARE
SYREET ADCRESS | 779 ST. ALBANS DRIVE STREET ADRESS
Gy -ST-ZiP BOCA RATON, FL 33486 oY 5T 71P
TIRE " O elete WE T [ Change™ ~ (] Adduion
HAME AR |
STREET ADORESS STRFET ALOMSS ]
City-51-2IP SRR
Tk 1 pelete HiD J Change £ Addition
NAME NP
STREET ADDRESS STREET ADJRESS
CITY-§1-21P CiT--51- 21
T ' [ Delete IR O Change [ Addition
HAME " HAME
STREET ADDRESS i STREZT ALRESS
CITY-ST-71P oo gp
TITLE O peete q {Jchange [ Addilion
HAME &AM '
STREET ADDRESS é STRLRY FOTRESS
Clre-S1-21p I Gty -5i- 4%

12. | hereby certify that the information supplied with this filing does not qualify for tie exenpticns conained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have (ne same legal elfect ag if made uncler oath; that T am an officer or director
of tha corparation or the receiver or rustee empowered to execute this report as requirea by Chaster €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment withfn address, with ali ather like ergpowered.

-~

SIGNATURE:

O Wik Linsea, C Wtls 211 5)08 sbi-25-84

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING OFFICER OF MRECTOR b Dayina Phore o




