2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000113823

1. Entity Name

CRAIG COMMUNCATIONS INC.
tocceck $pelVaq sle GommumeaTions

15,2007 08:00 /

Ma
gecretary of State

Principal Place of Business

225 WATER ST STE 1700
JACKSONVILLE, FL 32202

Mailing Address

225 WATER ST STE 1700
JACKSONVILLE, FL 32202
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4. FEI Number Applied For
22-3843786 Not Applicable

5. Certificate of Status Desirad O $8.75 additional

Fee Required

8, Name and Address of Current Registerad Agent

CRAIG, JEFFREY A
225 WATER ST STE 1700
JACKSONVILLE, FL 32202
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8. Thae above named entity submits this statement for the purpose of changing its registered oiﬂce or reglslered agent. or boeth, in the State of Florida, | am familiar wnth, ang accepl

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prinlsd name of registersd ageni and bile it applicable.

{NOTE: Registarad Agent signature réquired when reinstating)

DATE

FILE NOW!!I FEE IS $550.00

Due by September 14, 2007 Trust Fund Contrikution,

9. Electon Campaign Financing

$5.00 moy Bo 000007545 10
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10, {QFFICERS AND DIRECTORS

MR.

CRAIG, JEFFREY A

225 WATER STREET, SUITE 1700
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | hereby cerlify thal the informati
indicated on this report ar supplel
of the corporaticn or the I'SCBIVBI'
changed, or on an anachment wi n

SIGNATURE:

tee empo
ddress, with a‘i ather ke empowered.

smm‘ruaitfm TY’ED OR PRINT? NAME OF BIGNING OFFICER O

sup ied with this filing does not qualify for the exemptlons containad in Chapter 119, Florlda Statutes. | further cedify that the information
‘raport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ragl to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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