2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000058730

1. Entity Name
JOHN'S PASS TRADING COMPANY

07 HAY 10 P4 3 0p
SECRETAAT o

TALLAHASSEE,

SiATE

FLORIDA

Principal Place of Business

551 JOHN'S PASS AVENUE
MADEIRA BEACH, FL 33708

Mailing Addrass

551 JOHN'S PASS AVENUE
MADEIRA BEACH, FL 33708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, elc.

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1346090 Nat Agpticable
Zip Country 2ip Couniey 5. Cenificate of Status Desired (] $8'75 Addi“m'al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY, CRILLEY
551 JOHN'S PASS AVENUE Street Address (P.0. Box Number is Not Acceplable)
MADEIRA BEACH, FE. 33708
City FL ‘ Zip Code

8. The above narned entily subrmits this staternent lor tha purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar wiih, and accepl

the obligations of registered agent.

SIGNATURE

Sigature. tyoed or prled rare ¢F regpsTened agert and

el apokcable

(NOTE Reqgsiered Ageri sigraiure required when «ermsiatg}

CATE

FILE NOWM! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Adde to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE >} O] Delete TIILE D. [ Change AT Adaition
NAME CRILLEY, JEFFREY J HAME I‘:Juﬁ.rdo witljan
STREET ADDRESS | 551 JOHN'S PASS AVENUE STREET ADDRESS C‘_cn-h-q Ayvenue.
cnv-si-zP | MADEIRA BEACH, FL 33708 CITY. ST-21P __f rtburaq FL 337107
INLE ] pelele TIILE - {Jchange ] Acdition
NAME HAME =
STREEI ADDAESS SIALET ADDRESS F#&EINN M0
CIY-SI- 2P CITY-ST- 2P
THE 3 pelete L [ Change [ Addition
HNAME HNAME
STREET AUDRESS STREET ABDRESS
CITy-S1- 2P CIY-ST 2P
TITLE ] pelete TilE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CIFY-ST 21 ciry st 2p
THLE 0 celere L O Change [ Actition
NAME NAME
SIREEN ADDRESS SIREET ADDRESS
CIY-S1- 21 cuy S ag
Tk 7 Delete e O Change [ Adgition
NAME NARKE
SIREET ABDALSS STREET AUDRESS
cilY-ST- P ciy st 7P

12. | hareby certily that the inlormayen supplied wuh this ling does not qualily tor the exemplions conlained in Chapter

c nd that my signature shali have the same legal ellect as if made under oath; tha | am an officar or diractor
1S report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 il
wilh a!l other like smpawer g

indicated on this reporl or S

SIGNATURE:

119, Florida Statules. | [urther certity that the informalion

Wi ljam Edwads Y4 3-01 127.347-1930

SIGNATURE “ﬂPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Uate Daytare Phoow: o




