FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000025832 Secretary of State
1. Entity Name 02-05-2007 90084 027 ***150.00
CRANE REALTY OF BREVARD, INC.
Principal Place of Business Mailing Address
500 TOWNSEND ROAD 500 TOWNSEND ROAD xEET
COCOA, FL 32926 S COCOA, FL 32926 US .
e T S [ < 00 GO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
:“' ;&) — 1'"‘ 1(’\ ((\Bq (D Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gi;fqmmw
6. Name and Address of Curment Registered Agem 7. Name and Address of New Registered Agent
Neame
INGRAM, JULIE P
7190 HWY 520 Street Address {P.O. Box Number is Not Acceptable}
COCOA, FL 32926
City FL l Zip Code

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

SIGNATURE
8, typed of prntoe namo of rog agent and Ltte i {NOTE: Registered Agent mgnaluts requind when rensiating) DATE
T
L
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 |P 0 Deete 1 me O Change (7] Addtion
WME © - | INGRAM, JULIE P HAME
STREETADDRESS | 7190 HWY 520 STREET ADDRESS
ciry-$7-2P COCOA, FL 32926 CITY-83-2P
e vP 7 Delete TITLE Ochange [ Addition
WAME © INGRAM, ROBERT J e NAME
STREET ADDRESS | 7180 HWY 520 STREET AGDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2iP
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P 7 CITY-ST- 7P
e ] Delete TIm.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-21P
TITLE O pelete THLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O selzte TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sioNATURE: N\ Ao QW\/ D A-O1 RN-EOCH [

TURE AMD TYPED OR PRINTED : F JIGAING OFFICER (R DIRECTOR
Y hni

N



