2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000018915

FILED
Jan 08, 2008 8:00 am
Secretary of State

1. Entity Name
CRAPPFS LAW FIRM, P.A.

Principal Place of Busingss

1114-P THOMASVILLE RD
TALLAHASSEE, FL 32303

Mailing Address

1114-P THOMASVILLE RD
TALLAHASSEE, FL 32303

40000243

2. Principal Piace of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01-08-2008 90004 011 ***150.00

D TR

01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

- 20’950 ‘/—‘?‘?ﬂa Not Applicable
Zip Counlry Zi Cour iti

P Ly 5. Centificate of Status Desired - $8.75 Additional
Fee Required
C. Mamu and Adudress of Cursin Regisluied agent 7. Name and Address of New Registered Agent T -l
Name

CRAPPS, THOMAS
1114-P THOMASVILLE RD
TALLAHASSEE, FL 32302

Street Address (P.O. Box Number is Not Acceptable)

=

city

FL

Zip Code

B. 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

Sgrature, wped or pimlea fame o rugisieied agen; ang it 1f apphicabie

{NOTE- Apgis;aroe AGent Signaturp requited whon reinstaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE op 1 Detete TiLE (Johange [ Addivion
RAME CRAPPS, THOMAS NAME

STREET ADDRESS | 1114-P THOMASVILLE RD STREET ADDRESS

CITY-ST-ZF TALLAHASSEE, FL 32303 CITY-ST-21P

TTLE O Delete TITLE {7} Change ] Aadition
HaME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

nne [ HTLE T Cratae 3 Addiieg:
HAME NEME

STREE? ADDRESS STREET ADDRESS

CITY-57-7P CITY-Si-2IP

TILE [ Detetz TITLE O change ] Addition
NAME NEME

STREET ADORESS STREET ATIDRESS

CIFY-ST-ZiP CHY-ST-2IP

TILE [ petete TITLE O change 3 addition
NAME NEME

STRELT ADDRESS STREET ADDRESS

CITY- ST 2 CIFY-ST-2IP

TILE O petere TILE [ Change T &deitun
liaME HAME

STREC ADLRESS STREET ADDRESS

IEY-SE 21 GIY-ST-ZP

12. | hersby costy that Ing intormation supplied with this filing does not quality for 1y exemptions contained in Chapter 118, Florida Statutes. ¢ further certity that the informatior
indicaled on this report or supplemernital report is true and accurate and thal my signature shall have the same legal eftect as it made under gath; that  am an ot!xcm or d\rcclpr
of the corporation or the receiver or truslge empowered to execute this report as reauired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an altachment with an address, with all other like smpowered.

SIGNATURE: _"Shien. Qon ar

SIGNATURE AND TYPED O‘ af*ﬁ'ﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR

l,/‘//zaa&’

kS0 222 —12.8¢

Dale Baylime Fhora %




