FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
A AL RT
_ Secretary of State

PS.WCNEJJ:A ENT # P00000034171 : 01-30-2006 90045 042 ***150.00
CRABRAN OF FLCRIDA, INC.
Principal Place of Business Mailing Address oUVUUOL
4320 54 AVE NORTH 4320 54 AVE NORTH 0409
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
S S AU AL A

Suite, Apt. #. etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

: 59-3611514 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired O lfese'gesq t':"r::‘ic‘““'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name

BELL, CRAIG
4501 48TH AVENUE N - Straet Addrass (P.0. Box Numbar is Not Acceptable)

ST PETERSBURG, FL 33714

_ City FL | Zip Code

8. The above namad entity submits this staternent for tha purposae of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typad or printed name of registered agen! and lle ¥ appiicabie. (NOTE: Registarad Agent signanue requered when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTS 3 pelete TTLE O Change (7 Addition
NAME BELL, H ROB NAME
STREET ADDRESS | 4320 S4TH AVE N STREET ADDRESS
CITY-$T-2P SAINT PETERSBURG, FL 33714 CITY-ST-2P
TMme v [ Detets Tme O Crange [ Aggllion
HAME BELL, CRAIG NAME
STREET ADDRESS | 4501 48TH AVENUE N STREET ADDRESS
CITY-ST+ 2P ST PETERSBURG, FL 33714 CITY-ST-2IP
TITLE O Delete TME [0 Change [ Addilion
NAME . NAME
STREET ADGRESS - STREET ADDRESS
CITY-SP- 2P CITY-S1-2P
HLE [ pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CIFY-5T-2P
TTLE [ Delete TimE [J Crange (] Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HILE O peleta TILE O change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ty -ST-2P BT ' GIIY-ST-2P
12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this rapaen or supplemental report is true 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 trustee empowered (o executa this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . . 1-48-06 (732} S37-36,

SIGNATURE AND TYPED OR PR! OF SIGNI FFICER OR DIRECTOR Dats Daylume Prong §




