FILED
2005 FOR BPROFIT CORPORATION Jun 02, 2005 8:00 am

DOCUMENT # P04000012130 Secretary of State
1. Entity Name 06-02-2005 90002 036 ***150.00
DAVE CRAIG, INC.
Principal Place of Business Mailing Address
766 1015T AVE, APT B 766-101ST AVE, APTB
NAPLES, FL 34108 NAPLES, FL 34108
s s O R

Suite, Apt. #, elc. Suite, Apt. #, elc. 05222005 Chg-P CR2E034 (10/03)

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

1_0 O 5!’_7 68/ Not Applicable
Zip Country Zip Country %. Cerlificate of Status Desired a ?eae'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name
CRAIG, DAVE
766 101ST AVE, APT B Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

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

SIGNATURE
Signatre, typed of orimed name of regisiened agent and e ¥ eppicable. (NOTE: Registend Agert signature required when renslating) DATE

FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the

Due by September 7, 2005 Truast Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petete e [JChange [ Addition
NAME CRAIG, DAVE NAME
STREET ADORESS | 766 101ST AVE, APT B STREET ADDRESS
CITY-S1-2P NAPLES, FL 34108 CTY-51-2P
TLE 3 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME [ pelete TITLE CIcrange ] Addition
NAVE NAME -
STREET ADDRESS | - . STRAEET ADDRESS T e T e————
CITY-S1-2P CITY-51-2P
e [ Delete TITLE [lCrange [ Actition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
TE [ Detete Tme Ocrange [T Asdttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE —~ [ pelete TITLE [-Crange [ Addttion
NAME ) NAME
STREET ADDRESS STREET ADORESS . ¢
CITY-ST-7P N CnY-ST-2P - . P .

12. | hereby cerliz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 10 execute this report as reguired by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other fike empowered. - mw r& L C/\g/ ¢
]
SIGNATURE: C‘/"“f/ﬂz B D -1 ?-Off 235~ 85'/‘300;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anﬂoa Date Daytime Phone #

——



