FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000111901

1. Entity Name

CRACKER COOL COMPANY

Principal Place of Business Maiting Address
6945 49TH ST 6945 49TH 5T
VEROD BEACH, FL 32967 VERQ BEACH, FL 32967

A0

02052008 No Chg-P CR2EQ34 (11/05)

** Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

20-3363445 Not Applicable

0 $8.75 Additiona

5. Certficate of Status Dasirad )
Fee Required

6. Name and Address of Current Registerad Agent

s avions DO NOT WRITE
VERO BEACH, FL 32967 IN THIS SPACE

8. The above named aniily submits this statement for the purpose of changing As registered office or ragistered agent, or boih, i the State of Flonda, | am familiar with, and accept
the obhigations of ragistered agerit.

SIGNATURE
Signature 1yped ar printed nome of regsierad agant ana utle f appiGabie (NOTE Regpsterag Agent signature reguired when renstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1 URO000EES 225
TILE PS A AT IO PSR e 3 { e e
04417/ 03-B0035 5

v SEMBLER, CHARLES W | Ag-lU55-017 150.00

SIREEY ADDRESS | 6945 49TH ST
ciy-7-21 VERO BEACH, FL 32667

TITLE VP

NAME SEMBLER, CHARLES W It
STREET ADDRESS | 5945 49TH ST

Ciy-S1-2P VERQO BEACH, FL 32967

TITLE
NAME

av.site DO NOT WRITE

TIME IN TH'S SPACE

NAME
STREET ADDRESS
CrTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CiTy-31-2iF

is hling does n alify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and tnhal my signature shall have the same legal elfect as it made under cath: that | am an officer or director
ute thi orl as required by Chapter 607, Florica Statutes. and that my name appears in Block 10 or Black 11t

werad.

12. | hereby cerlily that he information supplhed wiy
indicated on this repert or supplemental re
of the corporation or tha recever or wust
changed. ar on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dale Daytnme Prione #




