2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000064317

1. Entity Name
CROCAMP, INC.

Principal Place of Business

Mailing Address

FILED
03, 2008 8:00 am

%
ecretary of State

(09-03-2008 900035 008 ***150.00

679 MANATEE BAY DRIVE 679 MANATEE BAY DRIVE Ul avy= o
T T Il || “ I||“ l“\l ||N ||m II\“"“I IU“ |‘||| ”‘ll»l“ lll‘"‘ ” ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
F 32 Manate %o\\; Drive
Suite. Apl. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number / | Applied For
E][‘)\H\‘*Of\ &_CAC\'\UA f"L 64‘06]628063 Not Applicable
Cauntry Zp Gountry i i $8.75 Additional
55 455 U5 A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRO 8] i Ar,mm [fuwf
CROWE, ADAM -

Street Address (P.O. Box Nymber,ig Not Acceptable)
679 MANATEE BAY DRIVE T2 Mueutee (Y4

BOYNTON BEACH FL 33435

o %O\m‘(on E}eac\r‘\

FL

o

8. The abave named entity submits this statement for the purpose of changing ils registered office or rebistered agent, or both, in the State of Florida. # am familiar with, and accept

the cbligations of rTlstered U
[
SIGNATURE Lon A

Siwﬁ;

. tyred of niEned nane o regrstered agenl anid (e o apphicatie.

(MNOTE Registsrag Agent Snalur reluirel when rensatiog )

SIZ&J 03

DUE BY September 3, 2008

-+ FILE'NOWNIFEE IS $550.00 - -

- -+ 5.607.193(2)(b). F.S., allows for the waiver of the $400.00
‘ate fee. By chacking this bhox, the corporation certilies i
dicd not receive prior notice. Fee to file is $150.00.

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

Make Check Payable to Florida Departmenl of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T10. OFFICERS AND DIRECTORS 11.
e P 3 Delete THTLE. O crange [ Addition
; NAME CROWE, ADAM C NAME
STREET ADDRESS | 679 MANATEE BAY DRIVE STREET ADDRESS
CIrY-$1-21P BOYNTON BEACH FL 33435 CITY-ST1-21P
| TOLE 3 Delete TITLE DO change [ Addition
NAME ' HAME
STREET ADDRESS STREET ABDRESS
L Y31z TSP
ne 7 pelee Tne [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CITY-SF-7IP
L3 O pelste TIMLE [ change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-ZiP
T [ Delete TMLE [ change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ) hereby certify that tha information supplied with this filing does not quality for the exernptions contained in Chapter 119, Flarida Statutes. 1 further cerlify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver of trustee empoweread 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacrﬁam wilh a(zetijfs. wilh all other like empowered.
SIGNATURE: Lv-v

Plzqfo;% (560 3L - 4554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytne Prone %




