2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04086+65424

1. Entity Name

CRANE ENDEAVORS, INC.

Secretary of State

Mailing Adiciress

PO BOX 161823
ALTAMONTE SPRINGS, FL 32716

Principal Ptace of Business

PO BOX 161823
ALTAMONTE SPRINGS, FL 32716

DO NOT WRITE IN THIS SPACE

T

02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1370812 Not Applicablg

$8.75 Additional

5. Certificate of Siatus Desired . Fee Required

6. Nama and Address of Current Registered Agent

CRANE. JASON S
241 STERLING SPRINGS LANE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am [amiliar with, and accept

the obligations of regislerad agenl.

SIGNATURE

Signature, yped or printad name of registerac agent and title i applicable

{NOTE: Ragistaraa Agenl signature requirect whan renstalingk DATE

oo

FILE NOWI!l .FEE IS-$150.00 .

Aftar May 1, 2007 Fee will be $550.00  Trust Fund Contribution.

9. Election Campaign Financing

-. $5.00 May Be
“+ Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE ’ P

NAME CRANE, JASON 8

STREET ABDRESS | PO BOX 161823

ChIY-51- 1P ALTAMONTE SPRINGS, FL 32718

TITLE

NAME

STREET ADDRESS
I -51- 70

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

HILE

NAME

STREET ADDRESS
CTY-S1-29

TIFLE

NAME

STREET ADDRESS
CATY-ST- 2P

TILE

NAME

STREET ADDRESS
¢y -81-28

U
ies2

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or lruslee empowered lo execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

2/1/0% Yo7 30 899y

SIGNATURE: . Lfuses Jason Crane
[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Thaytime Phona #

Feb 14,2007 08:00 AM




