2'008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099799

1. Entity Name
CRACKER TALES, INC.

FILED
Jul 29, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
965 BEACHCOMBER LN. 965 BEACHCOMBER LN.
VERO BEACH, FL 32063 VERO BEACH, FL 32963

AT

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Tom IR

56-2312854 Not Applicabie
ifi i 58.75 Additional
5. Certificate of Status Desired £l Fee Required

6. Name and Address of Current Registered Agent

TERRY, CHARLOTTEN DO NOT WRITE

965 BEACHCOMBER LN

VERO BEACH, FL 32063 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registersd agent and {ifle It apphcable {NOTE: Raglstarea Agem signature requirsd when reinstatmg} DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME TERRY, CHARLOTTE
STREET ADDRESS | 965 BEACHCOMBER LN.
CITY-ST-7IP VERQ BEACH, FL 32963

UODD0G35EE26 o
07/ 29/08-80002-024 150,00

STREETADDRESS | 3 ROYAL PALM PT.
CITY-S1-2IP VERQ BEACH, FL 32960

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

i
TITLE VPT
NAME HOPWOOD, NANCY

THILE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exempitions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
of the: corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

changed. or on an attachment with an adgregs, with gl other like Zpow iﬁﬂ/
L]

it~

SIGNATURE: 2% / Wiy Q\Amr\ot{e V. Vevry T-3>-08 775 -2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR /ﬁmé\mﬂ Dote Daytime Phone 4

W




