PORATION FILED
2007 FOR PROFIT CORPO Feb 07,2007 8:00 am

DOCUMENT # P04000072664 Secretary of State
1. Entity Name 02-07-2007 90033 003 ***158.75
CRACKER INTERNATIONAL CORP.
Principal Place of Business Mailing Address
29200 $.-JONES COOPER RD 29200 S.-JONES COOPER RD
LOT 381 LOT 381 40010280
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S T oTo S e UL T
39200 S> Tones loop Kl 292005 «J"zms' boop d.
Suite, Apt. #, et Sulte L #, elc .
fg 6’/ r;"n 02022007 Chg-P CR2E034 (12/06)
ty & State ty & szaxe 4, FEt Number Applied For
ﬁ 7 Goedn, Fi- /ﬁ v n?x 4¢9th , =&~ 043791086 Not Appicable
. ourtry i . $8.75 Additonal
f"a‘yjz meloMe | 395D | Shoulothe] s covcncosavsonsca W $875 nis
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR |
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE v
i &, fyped & primest name ol regustered agent anc ttis i applicable, {NCTE: Registered Agent tgneiire requred when rencatng) DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1 2001 Fee will be $550.00 Trust Fund Contriution, O Addad to Fees
10. . i‘p OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me PO+ 1 Detete HiLE PD Change [ ] Addition
NAME BUA, JOSEPH L HaE 8 &R Tosepsd A Al
STREET ADORESS | 141 BALIWIN CT SOUTHEAST ST sooness | AF R o2 § ”‘_._.5 W Aa) A7 357
oTY-ST-20 | PORT CHABLOTTE, FL 33952 ST |\ Dyt ss T (GO =, JTg 33 9_{9
TLE ST [ Delete e O3 Change [ Addition
NAME BUA, JOLIE NAME
STREET ADORESS | 22365 ALBANY AVE STREET ADDRESS
CITY-§7-2P PORT CHARLOTTE, FL 33952 CIFY-51-2P
FILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P cY-S1-2r
YME ] pelste TME ] Change ] Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1- 2P
TmE [ Delete TLE (O change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P
TALE O petete TME O Ghange [T Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CIFY-51- 2P Cmy-ST-2¢
12. | hereby cerify that the information supplied with this fis does not gualify for the exemptions contaned in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue an. acwraie and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an at t with an address, all other ILke ered.
SIGNATURE: __ W B-fpdlisuty 207 FHAS TS é‘z‘}?ﬁ’

Aﬁmmmmwmmmm Deyte Frone §




