FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P02000099799 Secretary of State
1. Entity Name 05-04-2007 90082 021 ***150.00
CRACKER TALES, INC.-
Principal Place of Business Mailing Address
1937 OLD DIXIE HWY " PO BOX 6728
#104 VERQ BEACH FL 32981-6728
o L
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addrggs
ALY BeacHepm AR Ly, | 65 (énActﬁ/'émw&eR\ by
Suile, Apt. #, etc. <Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)
City lato ity & State 4. FEI Number Applied For
(N B-EAL‘H’ ) F("’ ) ij";’—ﬁlo 65{71‘ -}-L. 56-2312854 Not Applicable
Zip 3%@ Counl[y-]j ?L . Zip -J) M‘j Couripza E 5. Certificate of Stalus Desired 0 gi‘;fql’:?:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao .
HOPWOOD, NANCY CHAR 15TlE. M. TERE,,
1937 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceplable) /
#104

VERO BEACH FL 32960 : ACS BEAHSMABER (1) .
N VERy, LEAH FL | *33543

8. The above namad entity submits this slatement lor the purpose of changing its registered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
el

lhe obligations of regislered agent. ,
f
SIGNATURE (-:/A_ A/L‘ﬁ . E—\ 3. /G D_;).

Signature, typed or prnted name of regisiered agant and ltle v apo\lcab\u‘y (NOTE. Regsieivu Agent sgnature requred when ransiandg) DATL

FILE NOWIN FEE IS $150.00 U
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees

10, OFFICEAS AND DiRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PS O petele i change ] Addition
NAM TERRY, CHARLOTTE NAME '

stur1 AR ss | P-O. BOX 8206 SINIE] ADDRLSS g b PracHconm f7R. Ly,

Y- ST~ VERQO BEACH FL 32 Y Sl > .

ey -sT-2P ver 32983 ‘ Iy 1P =708 ABGr F-. 39—25/;"6 2 ]
T 3 Delete i - p : Change [ goffitn
s HOPWOOD, NANCY g 3 9116& Al Pt ‘?‘

st L1 ADoress | 1565 GRACEWOOD LANE SIRL) ADDRESS Vzts ek, 33460 ’

clIY ST-7IP VERC BEACH FlL. 32963 iy S1- 219

WL O oelete Tt O change ] Adellion
NAME . NAM

STRET ADDHESS SIREET ADDRLSS

CIIY-ST-2IP oIy ST 2IP

THIF 1 pelete i [ Change  [T] Addilion
NAME HAME

SIMTT ADDRISS STHET ADDRI S8

CIY Si-2IP CIY-$1 21

i {1 palete ni [ cange [ Addirion
NAM: AN,

SIUET ADDRESS SIRf E 1 ADDRESS

SHY-SI-4p CIFY- 81 ZIP

ne [ petere TME [ change [ Aadilion
NAM, NAME

SIREET ADDRILSS SIRHET ADDRI 8%

CHY-8T-ZIP CIY-s3-21P

12, | hereby cerlify thal the infermatien supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicaled on this repert or supplemental reporl is true and accurale and that my signature shall have Ihe same legal offect as if made under cath; that | am an officer or direclor
of the corporation or lhe recaiver or trustee empowered 1o execute Lhis reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlach t with an address, with all other like rod

SIGNATURE: s oty L'OW | /(/70—7 772-S3¢RB5y

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (B'FECER OHA HRECTOR Cae Oayurme Phone #




