2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000117401 Mar 31, 2008 08:00 Al
Lo — Secretary of State
SPIRIT CRANE, INC. -
Prircipal Place of Business ’ Maiing Acddress
7027 W.BROWARD BLVD 7027 W.BROWARD BLVD
#231 #231
PLANTATIONY FL 33317 PLANTATIONY FL 33317
us us
2. Principal Piace of Businass - No P.O, Box # 3. Mailing Addross
Suite, Apt. #, etc. Salte, At #, el 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4, FEI Number Applied For
' 20-1491513 Not Apolicable
2P Couniry e Country 8. Certficale of Status Desied | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGONIGLE, J. :
7027 WEST BROWARD BLVD Streel Address (P.O. Box Number is Not Acceptable)
STE #280
PLANTATION FL 33317
City FL 2z Code

8. The aoove named entily submits this statement for the purpose of changing its registered office or registered agent, or Boltn, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Sgnaigre, yped of rotesd 1a714 ol reprsiend fgertanvl Ll e - appheatio {NOTE Aegisicrag Agor| SIganlue reQueet wiit «anLiaur gi DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Conrribiutien.  []  Added to Fees

OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TME [ change 7 Addition
NAME SCHRAGER, SHELDON M NAME UDU D ,5 SED
STREET ADDRESS | 9856 NW 2 STREET STREET ADDRESS 04/11708-30022~-017F 150,00
cny-st-27  (PLANTATION FL 33317 CITY-§T-2I '
THE [ zeta TME {J change [ Aoition
NAME HAME
STREET ADCRESS STREET AODAESS
CITY-51-21° CITY-ST-2P
TMMLE [ dalete . TLE [0 change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
STY-51-28 CHY-ST- 2P
e [ pelete THLE Ccrange  [7] Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
oTy-ST-7iP CITY-§1-2P
e 2 Delete TILE O] Change ] Addition
NAME NARE
STREET ADGRESS STREET ADORLSS
GITY-S1-2IP CIPY-51- 1
THE [ Detste TL.E O Crange  [T] Addition
HAME HAWE
STREET ACDRESS STREET ABDRLSS
CITY-ST-2P OITY- 51210

12. | haraby certiy that the information supelied with this fiing doas not gqualfy for the sxamptions contained in Seation 119, Florida Statutes | further cartity that the infarmation
indicalcd on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as 1f inade under oath, that | am an ofheer or dirgotor
of the corporation or the racgiver ortrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that iy narme appears in Block 10 or Block 1
if changea, or on an at rent withian arddress, with alfother like empawered.

SIGNATURE: S}y

SIGNATURE AND WPE{O}! PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Doy Dlayt.nig Foogne =




