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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM
- Secretary of State

DOCUMENT # P00000034171

1. Entity Nama

CRABRAN OF FLCRIDA, INC,

Principa! Place of Business Mailing Address
4320 54 AVE NORTH 4320 54 AVE NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

0O

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey I

59-3611514 Not Applicable

$8.75 additional

5. Caertificata of Status Desired O Fee Required

6. Nams and Address of Currant Reglstarad Agent

EsEt‘J'hngVENUE N DO NOT WRITE
ST PETERSBURG, FL 33714 IN THIS SPACE

8. The above namad entily submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligaticns of ragistarad agent.

SIGNATURE
Sigrature. iyped or printed nama of regitered agant and btis f ppploable. (NCTE: Registerad Agsnt signature requirsd when reindtelng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribuion, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PTS
NAME B8ELL, H ROB

STREET ADDRESS | 4320 54TH AVE N

CITY-sT-21P SAINT PETERSBURG, FL 33714
TTLE v oy ey
HOODNEREES =

i N5/23/07-20031~003 150, 0f

STREET ADORESS | 4501 48TH AVENUE N
CITY-51-21P ST PETERSBURG, FL. 33714

THLE
NAME

v | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAWE

STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplamenial report is true and accurate and that my signature shall have the same Iegal effact as it made under oaih; that | am an offiger or director
of the corporalion or the receiver or lrustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other fike ampowered.

siGNaTURE: [/ A /el s Rl 8 5}/ /2/07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pais Oaytina Phona ¢




