2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P03000037976

1. Eniity Name

AMERICAN CRANBERRY CORPORATION

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90105 007 ***150.00

WHIBBS, SUZANNE N,

105 EAST GREGORY:SQUARE
PENSACOLA, FL 32501

o T

-

P ',h.;'.i

Principal Place of Business Mailing Address
1717 MAGNOLIA AVENUE 1717 MAGNOLIA AVENUE »
PENSACOLA, FL 32503 PENSACOLA, FL 32503 4007 3 b7y
e AR R TR i

Suite, Apl. #, elc. Suite, Apl. #, efc. 0422200é . Chg-P CR2E034 (12/06)

Cily & State City & Siate . 4. FEI Number Applied For

) -16-1660092 == - Not Applicable.
Zip N Couniry Zip Country 5. Certilicate of Status Desired [ ,?i'gfqﬁ“ma'
6. Name and ﬁidm“ of Current Registered Agent 7. Name and Address of New Registerad Agent
¥ Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of regislered agent.

-

8. The above named entity sabrnits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE =
Signature, typed or printed name ol rogistered agent and ntie f appiicable. (NOTE: Aegistered Agaent signature requrred when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. {1 Delete THLE [T} Change [} Addition
NAME DUNLAP, STEVEN K CEC NAME
STREET ADDRESS | POST OFFICE BOX 123585 STREET ADDRESS
CRY-ST-2IP PENSACOLA, FI. 32591 CRY-ST-2IP
TITLE F7 Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-si-21P - - CITY-ST-2IP
TLE 3 betete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITY-ST-2iP
IMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cy-S7-2IP
TIMLE 1 Delete TITLE [} ohange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

changed, or on an atiachme ith an addfgss, wlth all o‘t_rjer like empowered.

12. | hereby certity that the infermation supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | jurther certily that the informa
indicated on this report or supplemental report is jrue and accuraie and that my signalure shall have the s
ol the corporation or the receiver or (rus(ee?mpo erad 10 execuile this report as required by Chapter 607,

SIGNATURE: |

GNATURE AND TYPD OR PRINTED WAME O SIGNTNT: OFFICER OR
——

DRECTOR

Daytime Phone #

tion

ame legal effect as it made under cath; that { am an officer or director
Florida Statules; and that my name appears in Block 10 or Block 11

22 PR Aqa C ggu-—124-

96s,




