FILED

L ]
2006 FOR PROFIT CORPORATICN . Jun 27,2006 8:00 am
ANNUAL REPORT .-~ . Secretary of State
DOCUMENT # P05000032684 Sy 06-14-2006 90005 022 ***150.00
1. Entity Mame
CROFT PROPERTIES, INC.
Principal Place of Business Maising Agdress
2809 FLORIDA BLVD NO 208 2809 FLORIDA BLVD NO 208
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 oy 3502“855
S HIIHIIM\IlmIlﬂl|Ilﬂ|lﬂl||ﬂ|II\IIHMIIIIIIIIIIIIIHI!Illl!ﬂllll
Suile, Apt. #, eic. Sulle, Apt. ¥, etc. 06072006 Chg-P CR2EQ34 (14/05)
City & Stale City & State 4. FEI Numbar Applied For
oS- obl o/ Nat Applicable
Zip Country Zp Couniry ' $8.75 aaditional
5. Certificate of Status Deslred (m] Foo R m&
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name |
MERKLE, WILLIAM R - tﬁgwmﬁ& ?:ON it
2809 FLORIDA BLVD NO 208 res yoss x Mumber is Not "‘"“P‘ a)
DELRAY BEACH, FL 33483 X 2.0 SR i YN
Ci 7i
Deleay serat FL | %%%z ¢
8. Thaanuve its thi ment for 1 rpnsa of changing its ragistered office o rcqis\ered agent, of both, in the State of Fiorida. 1| am famlilar with, and accept
= (Lol
snenmuas . é OE
Sigraciure, typed o prinied name of reguioysd sgemt end Ktk i aopicatiy {NOTE: Ragrtieran Agent signature reured when reinstatingt OATE
'FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s, 507.193(2)(b), F.S., the
Due by September 6, 2005 Trusl Fund Contribution, O  Added o Fees corporation gid nol receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhE P 07 Deies nILE O Ctange [ Addition
A KORN, EDWARD S NAME
STREET ADDRESS | 2809 FLORIDA BLVD NO 208 STREET ADDRESS
tiy-st-op DELRAY BEACH, FL 33483 Crre-s1-0P
FILE 8T [ Delete nME 1 Crange ] Addition
HAME KORN, JACQUELYN RAME
STRECT ADDRESS | 2809 FLORIDA BLVD NO 208 STREET ADORESS
Cery-SE-2P PELRAY BEACH, FL 33483 ciy-s1-op
\mE O Deweee nne . Otrang [ Adiien
NAME © | NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-2P Ciry-S1-29
WILE O oetex e . DO Chaege [ Acddtion
HAME NABE
STREET ADORESS STREET ADORESS
- 51-2P oY-§T-TP
nme [ Dekte ME OCrange [ aatition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-S1-op ciry-5T-2P
e O petete TILE [JCrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-29 cmy-5T-3P
12, | hereby cerlity thal the nformation supplied with this h nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further cenily that the information
indicated on this report or supplemental report is l:ue rate and that my signature shall have the same Jegal eftect as it made under cath: that | am an officer or director
of the corporation of the recenver o trustee ermpoweregh iofixecute this feporl as required by Chapter 607, Florida Slatutes; end that my name appears in Block 10 or Block 11
changed, or on an ntwch tmlh an a d g, with A1l gther like empowered.
SIGNATURE & -4 ol
TURE AND mzqﬁn PRINTED NAME OF BIGNTNG OFFICER OR OIRECTOR Date Daytime Phone §

EDwolo S /d.eu, PReSpsnT



