2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000018598™ Jul 24, 2006 08:00 AV
1. Entiy Name Secretary of State
CRAZY DAY INC.
Principal Place of Business | . Maiing Address
3411 NE DAVIS ST P O BOX 1920
B A ”“Hlll l” ||’II "m IIW'II” ||m ||’I’ ”“Hl’lll”‘l ‘l’l“l”ll“' l"’
2. Principal Place of Business 3. Mading Address

Sule, Apt #, elc. Sunte, Apt. #, slc. 2nd MCOORE CR2E034 (4/06)

City & State City & State 4. FEINumber s 5905006 Apphed For

Nat Appiicable
Zp Country Zp Country . Certrficale of Status Desred D $8.75 Additional
. Fee Required
6. Name and Addregs of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

RITCH, JESSE J

3411 NE DAVIS ST Street Address {P.0. Box Number is Not Acceptable)
ARCADIA FL 34266

City FL l Zip Code

8. The above named entity submits trus slatement for the purpose ol changing ils registered oﬂlce or registered agent, or both, in the State of Florida. | am famiar with, and accept the

obligations of registered agent. UD U U DU o 1 |:|5
SIGNATURE 07/ 25/06- BDD 15-021 156,90

Signatura. typea or printad name of regatered agent ang ttla 4 apphanble (NOTE Regstsroa Agant signature regured when rensiatng) DCATE

S.607.193(2)(b), F.5.. allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies_ji did
not receive prior notice. Fee to file 1s $150.00.

9. Election Carmpaign Firancing $5.00 May Be
Trust Fund Coninbution. [ Added to Fees

-“epartment of § : tate

L e M

OFFICERS AND DJRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme - PD [ petete TMLE change [} Additin
e RITCH, JESSE J A :
steeT anoress | P © BOX 1920 STREET ADDRESS
CiTY-SF- 2P ARCADIA FL 34266 CITY-ST. 2P
TITLE PD [ telete il O ¢hange  [J Addition
NAE RITCH, SANDRA D KAME
seeT anpiess | P O BOS 1820 STRFET ADDRESS
orv-si.ze | ARCADIA FL 34266 oTy-51-2P
TINE [ celete TLE [ onange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 5129 CiTY-ST- 21
e 1 oeiee TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CY-SI-2P . Y- 1.2
TITLE O3 pelee TILE [Jchange  [] Aodition
NAME NAME
STREET AODRESS STREET ADDRESS
oITY-SI.2P -5t 29
TME [ petete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry - §1-2P CI7Y ST 2P

12. | hereby certily that the information suppiied with this fling does not quality for the exemptions contained in Chapter 119. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature snall have the sarme legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Flonda Stalutes; and that my name appeare in Block 10 or Biock 11 if
changed. or on an attachment with an address, with a grmpowered

SIGNATURE:

THescs . Rtk - -49-04 2.3-4%0- 79% 1

NG OFFICER OR DIRECTOR Dato Daytxme Phone #




