2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000098450 Jan 25, 2008 08:00 Al
1. Enlily Name Secretary Of State
CRANDAILL CONSULTING, INC.
Frircipal Place of Business Mailing Address
668 SILVER BIRCH PLACE 668 SILVER BIRCH PLACE
T e HIIHII‘ ”“I"J IWHW Il”’ ||m||u| ’lw 'lm ""“”” ||”||’ ” ’ll’
2. Prngipal Place of Busingss - Mo P.O. Box # 3. Maling Addrass

Suite, Apl. #. atc Suite Apt #. eio. 15t MOORE CR2E034 (10/07)

City & Stals Cny & Slate 4. FEI Number Appiied For

20-3149784 ol Apghcatle
op Counmry Zp Couniry 5. Certficale of Status Desired | §8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOT'LL%%T‘IjﬂEWYREBQAE ROAD Sueel Arfdress (P O, Rox Numbern s Nat Acceptatyz)

SUITE 100
MAITLAND FL 32751

City FL Zils Code

8. The anove named srtity submits this stalement for the purpose of changing its registered office or re] stered agent, or oty in the State of Flenda. | am famifiar with. and accept
the abihgations of registered agent.

SIGHATURE

S gnalurd, yned of Fsrad nannal rop  ted naes tari it 1aepl canm, INGTE Regiarreg Ager i o oquelare - et whon ~ontabr g DATE

-5 CFILE NOWI FEEIS $150.00- 4
1 After May 1,°2008 Fe¢ Will Be'5550.00 " "
. Make Check Payable to Florida Department of State. |

9. Election Camoaign Financing $5.00 may 8e
Trust Furel Contiioution.  {J Added to Fees

10. OFFICERS ANE DiRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tmt PSTD O Docte s 30l [ Adition
ALK CRANDALL, JEFFREY § HAME I
EEF ADRES < ARESS U007t
STREET ADDRESS (668 SILVER BIRCH PLACE ST3EFT ADDRESS 01723 02-30073-012 150,00
CN-S7P | LONGWOOD FL 32750 Y1 AP Seds ol e
THLE [T Desete THLE [ Changa (] Adiben
NAME HEAE
STREET ADDRESS STRFFT AETRESS
CITY-5T-21P CIrY-31- 21
e O peete mie {1 Change [ Addiison
NAHE . HEM|
STREET ADGRESD STAFET ADTRESS
CITY-ST- 217 CITY-5T-2P
TiILE O paete {MLE O change [ Addrton
HAME HAME
STREFT ADDRESS SIRLET ADDRLSS
GITY-SF- 2P CIry-51-2IP
TIILE [ peele THLL [ Change [ Acdition
HAME HAAL
STHIEY ADDRESS STRLLT ADDRESS
HI ST GITY-51-2P
TILE 3 Decete TITLL O onangs [ Addition
NAME HENE
STREET ADDRESS ; STAEET ADDRLSS
CiTy-S1-21° R ony.sraw

12. i hereby certfy thar the information susclied vath s filing does net qualify fur the exemptions contanad in Section 119, Ficrida Staiuies | fuither certify that the information
indicated on this report or supplementat repar is Irie and accurate anc thal my signature shall bave the samea legal eftec: as il made under ozl that | am an otficer or director
5f the corporavon o tne raceiver or ryd mpcwfed 10 execule this report as reauired by Chapiesr 607. Fzrida Statutes; and that my name appaars in Block 15 o Block 11

it chargeg, or on an atashnicnt witl ( ) ) o
//Z/Og 407 67(/ 30%/
7 (A

(SRR RIS R

SIGNATURE: ___ XX

-
smu.q‘runsﬂ_yﬁ wireo o PWD NAME OF SIGNING OFFICER OF DIRECTOR




