X —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000132819 05-14-2008 90011 049 ***150.00
1. Entity Name
CRABTREE INK CORPORATION
Principal Place of Business Mailing Address
57 NORTH LAKEVIEW AVE 57 NORTH LAKEVIEW AVE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T T S R R |
P.o. Boy  TiozbR
Suite, Apt. #, etc. - Suite, Apt. #, elc. 04242008 th:P . CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
' \NIWNT BL GRRDEN -\"l—- 2= Vo4 057 Mot Applicable
p Country ng‘.\ —l “ ‘] Country 5. Certificate of Status Desired O Ei';?q:;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T T ST I T Namé T ° =1
CRABTREE, ANDREW K
238 N HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
City FL l 2Zip Code

the obligations of registered agent.

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

SIGNATURE
Sgnature, typed or prmlad name ol regsiered ageni ana lilke i applicable, {NOTE: Ragisigred Aganl mignatura required when resnslaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTSD O Delete e [} Change [ Addition
NAME CRABTREE, ANDREW K NAME
STAEET ADDAESS | 57 NORTH LAKEVIEW AVE STREET ADDRESS
CITy-§T-2IP WINTER GARDEN, FL 34787 CiTY-ST-2P
TTILE O Delete TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP i T
TITLE T vetete TIILE . [T Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP ,
TLE O Deteta TTLE [0 Change [ Addition
NAME NAME
STREET ADCRESS, STREET ADORESS
GTY-ST-2I CITY-ST-2(P
TILE O pelete TIE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21P CITY-§1-2P

12. | hergby certify that the infarmation supplied with this fili
incicated on Ihis report or supple tal repor is true a

er like empowar:

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

5] 2|0 Wog-538 ~832S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dale Daynme Phone #




