2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

PO00D0054176
DOCUMENT # Secretary of State
1. Entity Name
_ _ of¢ e of¢
CROQUET ENTERPRISES, INC. 01-26-2007 90039 027 771 50.00
Principal Place of Business Mailing Addcss
700 FLORIDA MANGOC RD 700 FLORIDA MANGO RD
B o “ll“ll‘ ”l"”‘ ||”’||w ||m "w ||‘|’|1m I'"J “I)I 'll’l |‘H||H’ llll
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addicss
Suite, Apl. #. etc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number 26-0035573 Applied For
Not Applicable
Zip Counlry Zp Counlry 5. Cerlificate of Status Desired [ 38'75 Addﬁional
Fee Required
-6. Name ano-Address of Current RHeglstered Agemt — 7. Name and Address cf New Registered Agent ™

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE. 3000 Slreel Address (P.O. Box Number is Noi Acceplable)
MIAMI FL 33131-3209

City FL Zip Code

8. The above namad onlily ;a'ubmils lhis slatement for the purpose of changing its registered offico or registered agent. o both, in the Stale of Florida. | amn famitiar with, and accepl
lhe obligations ol registdfed agent.

A

SIGNATURE
Signalure, yped o panted narg ol regstered angent aaed ik o applestle (NOTL Regstered Agenl swualure seqnree when sk ]
FILE NOW1!! FEE IS $150.00 . ‘ )
9. Eleclion C aign Fina
After May 1, 2007 Fee Will Be $550.00 Blocion Campagn Pinancing - $5.00 way Be
. . ed 1o Fees

Make Check Payable to Flotida Department of State
10. N % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
MLt P : MDelcic IHu ]) ' m Change [ Adldilion
Nl DRUSCHKE, ROBERT E i 6"“"1 Wiekbmen)
sl amniss | 7566 BRISTOL BAY LANE ST LA 85 44‘?0 Pl aA.,i ) @JLMJ’IJL
v 8 4 | LAKE WORTH FL 33467 avsin | gellwatsn BEC 2 3y
1L T ] Delete 1 L [ change [ Acklilion
shidl | anpi s | 38 ISLAND ESTATE PKWY. SIRLLTADDR S5
CIY 51 /P PALM COAST FL 32137 BIIY 1 AP
et 5 1 palere it ] Change [ Addition
NAWE GIBBONS, CYNTHIA HAM!
s A ss | 400 SO. QCEAN BLVD. ST AN SS
clY-§1 PALM BEACH FL 33480 cly s1ap
1T ] Delele it [] Change [ Addition
HNAMI NAMI
SIRE | ADDR S8 SINT 1 ADINE §3
ClY stAp chy s1ap
It 1 Delete i ] change [ Addition
NAME NAMI
SHUL A S8 SIREL AN 85
CINY 81 AP CIY SEAe
it O Delete 1 [T change (] Addition
NAMI NAMI
SIRE | | ADDRESS STRIE | ADDRE S5
CITY SI 2P CIY 1 AP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | lurlher corlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elloct as il made under oalh; that | am an officer or dirccior
of lhe corporation or the receiet or trustee empowered lo execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an agaghmant wilh an addressf with all other like ecmpowerad.

FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prione #




