| SIREETADORESS | = =ooen - .

2008 FOR PROFIT CORPORATION
Py ANNUAL REPORT FILED

DOCUMENT # P02000131067 Mar 14, 2008 08:00 AN

1. Entity Name
DEBORAH D. CRAGGS, P.A. Secretary Of State

Principal Place of Business Mailing Address
402 OLD QUARRY RD. 402 OLD QUARRY RD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080

M R

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied P
. 11-3668301 Nol Appiicable

O $8.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent I

CRAGGS, DEBORAH D DO NOT WRITE

402 OLD QUARRY RD.

ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named enlity 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 registered agent.- .

| SIGNATURE '

. Signatura, typed or printed nama cf regisiarad agent and Utle if apphcabla. {(NOTE: Ragistered Agent signalurg réquirad when réinstaung DATE :
1
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be

Aftar May 1, 2008 Fee wlill be $550.00 Trust Fund Contriizution. ] Added to Feas

10. ) OFFICERS AND DIRECTORS [

TITLE PSTD

NAME CRAGGS, DEEORAH D

STREETADDRESS | 402 OLD QUARRY RD.

CITY-ST-2IP ST. AUGUSTINE, FL 32080 i,_“:iﬂl-lﬂl]i:l!:u':}] 13

e D4/01/08-20032-013 150,00

NAME

STREET ADDRESS

CITY-5T-ZIP

THLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

a:
NAME

STREET ADDRESS
CiTY-§T-27

T

e A I e e e

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver Aryrustee empowerad to exgtulgahis report as raquired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 114

i Rthe e1 owere
changed, or on an attachment wih an adgress, with ali gth @(m _5/// 0 ?id[,/ /% - 0 f/?,b !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gRpIFfcTOR Datef f Daylime Pnons #

SIGNATURE:



