FILED
2007 FOR PROFIT CORPORATION - Apr 27,2007 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P02000040563 04-27-2007 90226 017 ***150.00
1. Entity Name
CRAZYB.CCM, INC.
Principal Place of Business Mailing Address )
2500 W. MAIN ST. 2500 W. MAIN ST. 84(
LEESBURG, FL 34748 LEESBURG, Ft. 34748 Gemm
S S [T AU AR AR E R
Suite, Apt. ¥, elc. . Suite, Apt. #, etc. 03132007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
03-0425194 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired a g‘g‘ggqasgém’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHEVALIER, KERRY
2500 W. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

Ciy FL ] Zip Code

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

the obliﬂticﬂs_ﬂ%gi@gem. . R
SIGNATURE e % ?/7’)/ IZ’ gfz Lt Zf 02 ?5 D 7//2‘2,‘/2567

fature, typed of prinied name al registhrad agent and Kia | appficabia T(NOTE: Ragisterad Agant sig required when rei 3 "V oATE
FILE NdWIIi TIE-EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . +..:  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change [ Addition
NAME CHEVALIER, KERRY NAME
STREET ADDRESS | 2500 W, MAIN ST. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-51-2IP
TmE VT O Delete TITE T - S Change [ Addiion
NAME RUSSELL, SALLY D NAME Cf')f":- t//?-[/E/zf SALLY ©.
STREET ADDRESS | 2500 W. MAIN ST. SHETARESS | 2 Se2¢0 VAL MBI ST
on-siw | LEESBURG, FL 34748 UYSL2P | G g kg, (L. BYTHEE
TITLE 3 pelete TITLE 7 [J change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-21P CITY-ST- 2P
TinE B - i O Delete TME O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TME (] Delete TME [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O oetete TME O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer as diractor
of the corporation or the receiver or trustee empowered (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gA address, with all other like empowered.

SIGNATu_7 twr L %V#Z/Erfe Psp ‘%’A’ﬁ‘w7 352-22¢-3599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #
L4




