2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026332

1. Entity Name

CRAGO SOFTWARE DESIGN & CONSULTING, INC.

Principal Place of Business

5300 ROWE TRAIL
PACE, fL 32571

Mailing Address

5300 ROWE TRAIL
PACE, FL 32571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90023 036 ***150.00

LT T

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0623289 Not Applicable
ap Courry & Country 8. Certficate of Status Desired (] 98+7 9 Additional
Fee Required
6.-Name and Address of Current Reg} d Agent - 7. Name and Address of New Registared Agent
Name

CRAGO, RALPHE
5300 ROWE TRAIL
PACE, FL 32571

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signatura, typed or pnnted name ol registered agent and nte f applicabls.

(NQTE: Regietgred Agent signature required whan rangianng) QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belels TITLE [ change [T Addition
NAME CRAGO, RALPHE NAME

STREETADDRESS | 5300 ROWE TRL STREET ADDRESS

CITY-ST- Zip MILTON, FL 325719547 CITY-ST-2IP

TITLE O oelete e [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2p CITY-ST-21P

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-5T-2P

TIFLE 7 petee TITLE Olchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2P

g O Delete TME O3 change [ Addltion
HAME NAME

STREET ADORESS STREET ADORESS

CIFY-5T-2P CITY-§T- 7P

TmE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ls] Il other like empowered.

changed, o¢ on an attach

SIGNATURE:

E AND TYPEDTOR PRINTE

E OF SIGNING OFFICER OR DIREGTOR -

i MY Roptis, WRespen T 23407 /o 252531523

D Daytana Phane &

&



