2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000173586 ' Mar 10, 2008 08:00 A
1. Ently Name Secretary of State
CRANKY CAT, INC.
Prircipal Place of Busingss Maling Address
1734 SE PORT ST LUCIE BLVD. 1734 SE PORT ST LUCIE BLVD.
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Piace of Businas: - Ne PG, Box # 3. Mailing Addrags
Suite, Apt #, etc. Sule. Apt #, ulc 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FE: Number Applied For
59-3792646 Not Apoheable
Zip Courry Zp Country 5. Cerficate of Status Desred = gg;’gﬁffé"""“'
6. Name and Addresas of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

#EESSE% ?EB(F)ISQT_N Sreet Adaress {P.O. Box Number is Not Acceptabla)
PORT ST LUCIE FL

City FL Zips Cote

8. The above named ertity subrnits this statement for the puroese of changing its regisiered office or reg:stered agent, or cotn, in the State of Florida. | am familiar with, and accept
1he oblgations of regisierad agent.

SIGNATURE

S Ty o O TIF1R @02 e steved agert sl 14E | acpl zasio (NGTE Regisires Agert ennaly e equeas wan rarsiauegs DATE

9, Floction Campaign Financng — $5,00 May Be
Trust Fund Contritution.  [3 Added to Fees

10. 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Deete TILE [ Change [ Aadition
NANZE ) JENSEN, EZ;EBORAH c 5 f:::? s ) ,UQD,@@DSEEEI?- o

STREET ADDRESS | 1734 SE PORT ST LUCIE BLVD. \TREES 5% D':,;.I.- E P UH_::;UU;}I ._UDi 3000, UU
CITY-ST-21° PORT ST LUCIE FL 34952 CITY-57-2IP

TILE 1 peeete TITLE Cichange [ Acditon
NAME HAME

STREET ADDRESS STREE ADDRESS

CITY-5T-2IP CITY-ST- 71 |
fiTLE 1 oeete TlLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2P CITY-5T-2IP

s O peiere THLE [ Change [ Additon
etz NAME

STREET ADGRESS STACET ADDRESS

omY-§T-29 CIYY-81-7IP

TILE O Dewle TITLE [ Change £ Additon
HAME HEML

STRELT ADDRLSS STSEET ADDRESS

SITY-ST-21P CITY- - 21P

TLE O peele TI.E [ Change [ Additon
HAME MANE

SIREET ALDRESS STALET ADDRLSS

SITY-ST-2im CITY-S1- 2P

12. | hareby certify that the information sunplied vath this filing does not qualify for the exemptions contained in Section 118, Figida Slaiutes | further certity thar the intormation
indcated on this report or Supplenral rapart 1s rue and accurale anu that my signature shall havo the same legal ettect as if madc unde: oath: thiat | am an cfficer or director

of the corporanon or tne receiverforltrustee empowered () axecute this report as required by Chapter 607, Florida Statutes: and that iny name appears in Block 12 or Block 11
P theqd Yrke empoweared.

wone (Wt Serour  3ufor, 1 w1300

SIGNATURE:
SIGNXTURE AND TYPED OR PRINTED NAME OF(SIG’ING OFFICER QR DIRECTOR Caw Daynaig Faore w




