2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000035608 Apr 04,2007 08:00 A
4. Entity Name Secretary Of State |
DR CRANE, INC. !
Principal Place of Business Malling Address

558 N. RIDGEWOGD DR. 558 N. RIDGEWDOD DR.

SEBRING, FL 33870 SEBRING, L. 33870  US

0 0 0 R

01232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE N FopisaFe

52-2455562 Not Applicable
, $8.75 Additional
5. Certfficate of Status Desired O Foe Roquired

6. Nams and Address of Current Ragisterad Agant

558 N RIDGEWOOD DR 1~ DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE
Signatire, typed or printad name of 1egistarsd apent and tise If applicable. (NOTE: Registered Agent signatixe required when reinetaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Foes UDDDDDRQDI c?
il s o
10, OFFICERS AND DIREGTORS | g/ T AU = RS =10 ol T
TITLE D
NAME RILES, DENNIS

STREET ADDRESS | 558 N. RIDGEWOOD DR.
GITY-ST-2P SEBRING, FL 33870

ITLE D

NAME BOWLES, ALBERT D
STREET ADDRESS | 4100 E. BOWLES LANE
CITY-ST-2P AVON PARK, FL 33825

TLE
NAME

s DO NOT WRITE

y IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other (Iiyiampuwerad.

SIGNATURE: < 3/1'1 /O'I L2 38S01E}

SINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




