FILED

" 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000054308 04-30-2007 90837 009 ***150.00

1. Entity Name
CRANE AND COMPANY, INC.

Principal Place of Business Mailing Address Q“ “ Jov =
801-D N 9TH AVE JACKIE JOHNSTON '
PENSACOLA, FL 32501 801 N 9TH AVE #D

PENSACOLA, FL 32591

ilg, Apt. #, &lc. ite, . .
Sule, Ap.#. e Sulte. Apt. #, etc 04272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0716844 Not Applicable
Zi ounir Zi Count i
2 ¢ y 0 unlry 5. Centilicale of Status Desired O $875 Additional
l Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name
HICKEY, RAYMOND G
912 GULF BREEZE PKWY #5 Street Address (P.O. Box Number is Not Acceptabls)
GULF BREEZE, FL 32561

Cily FL } Zip Code

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

SIGNATURE ‘%/‘?ﬁ 7 ?// ‘27/0

Sigratuse, tvoed or BM: of rcglﬁ ag% 4 applnr,aV (MOTE Registered Apenl sigaalure raguaed when riesialmg} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campa\gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution, D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Delete HILE [ charge [ Addition
NAME JOHNSTON, JACKIE C HAME
STREET ADORESS | P.O. BOX 13184 STREET 4DDRESS
CITY-ST- 2P PENSACOLA, FL 32591 GAY-<T ap
TfLE O Delete MLE [ Change [ Adaiticn
HAME HANE
STREET ADDAESS STHREET ADDRESS
CIT¥-ST- 7P CIiY-5T-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O pelate THLE [JCnange [ Addition
NAME NAKE
STREED ABDRESS SIREET ADDRESS
CITY-ST- 2 Cy-ST-2IP
TLE T Delee TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P Cily. 81-2P
TITLE 3 pelere TLE [J Change £ Addilicn
NAME NAME
$IREE] ADDRESS SHEET 4DDRLSS
CITY-ST-2P ciy 2P

12. | hereby certify 1hat the information supplisd with
indicated on Ihis report or supplemental report i
of the corporalion or the recaiver or rusige emp

for the gkerfiptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
t my sigfatyfre shall have the same legal offect as if made under oath: that | am an officer or director

uigkd by Chagptar 807, Floride Statutes; and 1hal my name appears in Block 10 or Biock 111
changed, or on an attachmen

g‘ e V,/&Q/ ey {s0- 982 - T

SIGNATURE AND TYPED Rl g PSR '\chTjdr\ i Date Dayume Prone #




