FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P00000064273 04-26-2007 90209 036 ***150.00
1. Entity Name . -
FUNKY GROOVE ETC. INCORPORATED
Principal Place of Business Mailing Adaress UV
1109 HWY 44 1109 HWY 44
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 .
R NN T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
09-3661378 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desited (! ?i‘;?qai?imal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CROMER, SHAVA - Streel Address (P.O. Box Number is Nat A ble)
treet ress (P.O. Box Number is Not Acceptable
HOOSASERTRL Slass
. . 6158 W CARTER ROAD
City | Zip Cod
! FL | 2o

8.-The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

" SIGNATURE e
" Signeture, typed or fied narme of reg agerd and title . {NOTE: Regssterad Agent signanxe requrad when renstatng) DATE
« 5 EILE NOWI!!‘ FE-E".IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 Delete TILE [X Change [ Addition
NAME CRAMER, SHAWN L HAME
STREET ADIRESS [ 7228 W JACKBQ Ky SREETADDRESS | 6158 W CARTER ROAD
CrFY-ST-2P HOMOSASSA, FL 34448 CY-ST-2P
TME 1 Delete TILE [JCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-§T-2P
TRLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CIiY-§1-2IP
e 3 pelete TILE [73 Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-57-2P
ILE 1 Delete MILE [ change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P CITY-5T-2IP
TILE [ velete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: Mm I CRAMER . 1L3-< )
e T TYPED OR PRINTED NAME OF SIGIMNG R OR RRECTOR Dale Daybrne Phona #




