FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # P04000078684 A 04-30-2007 90437 049 **¥150.00

1. Entity Name
CREGGER ENTERPRISES, INC.

Principal Place of Business Mailing Address qn “S“ Q( b

3032 MYSTIC FALLS DR 3032 MYSTIC FALLS DR
JIACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 :
B 1N A AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1157878 Not Applicable
2P Country &ip Country 5. Certificate of Status Desired O Eg‘;g}ﬁ?:}jmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name Ce e e - - N
CREGGER, PATRICK
3032 MYSTIC FALLS DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

B. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (MOTE: Registered Agant signalure required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD 3 pelete TIILE ) [J Change  [J Addition
NAME CREGGER, PATRICK MAME
STREET ADDRESS | 3032 MY STIC FALLS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiiY-51-2IP
TILE DVST ﬂDeIm TITLE [ Change ] Addition
NAME CREGGER, MICHELE NAME
STREET ADDRESS | 3032 MYSTIC FALLS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 City-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
TILE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TLE O Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. 2z g - C/a o7

SIGNATURE: y i {;/\_a)\c_/\/ Y-rs-07 oy —é)q;- Jo /7

SIGNATURE AND TYPED OR PRINTED N, W OR DIRECTOR Date Daylime Prona #




