2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P02000037788 Feb 08, 2007 08:00 AT
t. Enily Name | Secretary of State
CRACKLIN' JACKS, INC.
Prncipal Placa of Busmcss . ) Maiting Address
9080 COLLIER BLVD 9080 COLLIER BLVD
NAPLES FL 34114 NAPLES FL 34114
i} - - LA NBAA M
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & Stat City & State . Applied Fo
ity ale ity 4. FEI Number 01-0678183 pplic . T
, Not Applicable
i 1
. : Couniry Zip Country 5. Certficate of Stalus Desirod O $8'75 F@ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ELLIS,ROD T
9080 COLLIER BLVD Straet Addross (P.O. Box Number is Net Acceptable)
NAPLES FL 34114 '
City FL Zip Code
8. The above namad entily submits this stalement for the purpose of changing its regisier, 'ce of registered a or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of regislered agent. _
- Z-4-07)
SIGNATURE
Signarure, typed or pnnied name of rogistared agent and hile r applcabla. (NOTE: Ragisiared Agam signalurg ragured whan ramnstanng) DATE
SR FILE NOW!!. FEE IS $150.00 , 9. Elaction Campaign Finarcing . $5.00 May e
Vi, After May 1, 2007 Fee Will Be $550.00 Trust Funa Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P ‘ O Delete e [ change [ Addilion
NAME STEINHART, CRAIG NAME L0 ﬂ:l:u: 27914
SIRE! ADDRESs | 2501 NLE. 22 TERRACE STREET ADORLSS N2s15y D?~E‘h :I%I'F =019 150,00
CIFY-S1-1IP FORT LAUDERDALE FL 33305 CIFY-SI-21P
e VP O Delete ILE O change T Addition
NAME ELLIS,ROD T NAME
STREET ADoRESs | 28614 ALLESANDRIA CIRCLE SIREET ADDRESS
CITY-51-7IP BONITA SPRINGS FL 34135 CITY-ST-ZIF
TIIE 3 Delete TIE [ change 7 Addilion
NAME . N L . N N S S - e e e -
STRELT ADDRESS STREET ADDHESS
CHY-ST-2IP CITY-ST-21P
{14 O petete 1il3 [ thange [ Aadilion
NAMF NAME
STRIET ADDRESS SIRCET ADDRESS
CITY-SI-2IP CIYY-ST-2IP
TieE [ Delele TIILE ’ [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S3-21P
ML [ Delete TME [J change (] Addilion
NAMF NAME
STRIET ADDRESS SIREET ADDRE 55
CIry-si-2p CITY-SI-2ip
12. | hereby certify that the informalicn supplied with this filing doos not qualify for 1ha exemplions conlained in Section 119, Florida Statutes. | further certity 1hat tho infermaltion
indicated on this report or supplemental report is true and accurate ang-at my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporalion or the receiver or ruslee empowered o execule ehorl as required by Chaptor 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changod. or on an auachmewZadQs with all other likeyempogvere:
_/ . - o ’j
SIGNATURE: L ) ( 2- 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Dayirme Phone #




