2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. &
DOCUMENT # P05000138288 ’ Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
FLORIDA CRACKERS F & P, INC.
Principai Place of Busingss Maiiing Addrass
28343 CORTEZ BLVD 28343 CORTEZ BLVD
T
2. Principal Place of Business - No P O. Box # 3. Malling Address
Suilo, Apl #, etc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
20-3683297 Not Applicable
Zp Country Zw Counbry 5. Cortiicate of Status Dasirod M ?g'ggqlﬁ?:(;"onai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WELCH, JOHN H
28343 CORTEZ BLVD Styreet Addross (P.O. Box Number is Nolt Accoplable)
BROOKSVILLE FL 34602
City FL Zip Code

8. Tho above named enlily submils lhis slatemont for 1ho purpose of changing its regislered offico of registored agent, or both. in tho Slato of Flenda. | am familiar with, and acecpt
tho obligations of regislerod agent,

SIGNATURE
Sgnalure, lyped o printed name of regrsiered agenl and Llle ¢ apphcable. {NOTE: Rugrsiared Agent Signatte requyad woan renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F“? Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees

Make Check Payabie to Florida Departmant of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L D [ peiese i [C)change [ Addilion
NAMI WELCH, ROBBIE A A NAME . o
st ooniss | PE-BOM282 25343 Corker ﬁw& 2 SILTADDRTSS e -'%%L%va-%ﬁ%qhruj" 150.100
onv-siop | TRAEBY-RE-23608- (Ayookgville (P St CIY - 81 219 Rrptigty Has-tis 150,
I O pelete e [ change [ Addilion
NAMI NAME
SIRL T ADDI 88 SIRCET ADDRESS
CHY-S1-21r CITY - SI-ZIP
T O pelele ME O ctange [ Adatition
NAME NAMLE
SIRFET ADORESS SIREET ADDRESS
Clly-$1-21F GITY-SI-ZIP
e O pelete nii [ Change  [T] Addition
NAMI. NAMI
SIRL T ADDRTSS SIRITT ADORESS
CliY-81-70 ciy-si-2IP
HL [ Delete i 11 [CJ Change [ Addilion
NAMI NAME
SIRLL] ADORESS SIREET ADDRESS
CHY-SI-21P CIY-87-7IP
g O porete 1L [ Ghange [ Aadilion
NAMI NAML
SINFT ADDRESS SIRICT ADDRESS
CITY-SI-7IP GHY-ST- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that Ihe information
indicaled on this roport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an officor or director
of the corperation of 1ho roceiver or trustee empoewerad Lo oxocuto this roperl as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
Il changed, ar on an}[ mont wil~qn addrass, with all other like empowored.

SIGNATURE! Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Dayme Priona




