-
S

2007 FOR PROFIT CORPORAYION 5/14/2007-90090-004-$150.00-$150.00

ANNUAL REPORT
DOCUMENT # P06000040823 FILED
1. Entity Name
CRANE FINANCIAL INC
Principet Place of Business Malling Address
4453 RALEIGH STREET 4463 RALEIGH STREET
ORLANGO, FL 32811 ORLANDO, FL 32811
' i T

2 Principal Place of Busingss - No P.O. Box # 3. Moting Address i 1 f il |’|

Sutte. Apt. #, efc. Sulte. Apt. 4, eic. 04302007  Chg-P CR2E034 (12/06)

Ciy & Sala City & Stag + FEINumbor Applied For

Not Appficable
L Coutry z Country 8. Cortificate of Stahs Desied [ fg'z S Additionas
8. Nams and Addre: Rogistorod Agont T, Name and Address of New Registersd Agent
MCCRAY, JOHNNY ‘
4463 RALEIGH STREET + Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL [Zp Code

a me,ahwenamndemi!yam‘m:y_isstatmtturmwmdmmu;regisiuedoffteumqﬁstmsdamabom.hm&a:sdmida. | arm lamiliar with, and accepl

S N .l.Q'
SHGNATURE e
. ‘ LY mmwm:-mdmwmmwlmm (NOTE: Ragiziarscd AQen signaise mcuired when renszem)} DATE
FILE NOWN! FEE I8 $150.00 9. Election Campaign Financing $5.00 may bo
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0  AddedioFees

10 " OFFIGERS AND DIFECTORS ", ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e il [J Dexee me Clceme [ Axbon
NAME BINKLEY, TISHA RAME

STREET ADDRESS | 4463 RALEIGH STREET STHEE] ADORESS

cry-ST-aF ORLANDO, FL 32811 CIFY-SY- 2P

W 3 Deete Tme DCrage [ Adfion
NAME RAME

SITREET ADDRESS STREET ADORESS

CTY-5T.79 l A Ll oT-ST.2P

LA /AL | "

FIE \-P U £ Detete mE Ccmnge [ Adition
NAME NAME

STREET ADDRESS STREEY ADCRESS

oy-s1-a9 orY-51- 29

TE 1 Deeta e [OClange [ Aadition
NAME NAME .

STREET ADDHESS STREET ADORESS

ciTy-S1-2p Y-S 2P

me [ Detete TLE O Change = [ Addition
NAE RAME

STREET ADIRESS STREET ADORESS

ofy-ST- 1P ory-S1-2p

mE O pexte TINE Ocne  [Tadiion
WOE NAME

STREFT ADDRESS STREET ADERESS

CifY-ST-2P CTY-ST- 2

12 1 hetaby cenily that the information supplled with this fiing does not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certily that the Infarmation
indicated on this report or supplamaental report is e accurate and that my signature shall have tha legal offect as if made undes oalh; that | am an officer ar director
of the corparation of the recaiver of trustes empowered (o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an ail) t with an adodr Il other like ampoweted.

¢ s

SIGNATURE: 4 B0-0% f%ﬁ{{gﬁ'?w,ﬂ




