%
%" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 10, 2005 08:00 AM

DOCOMENT # P93000003292 s Secretary of State
JOHNNY BLUE CRAIG, P.A.
Principal Place of Busingss Mailing Address
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
STE. A STE. A
— — LR R AR
01102005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopre T
59-3164858 Not Applicable
5, Certificate of Status Desired [ Eg'gfql"::ﬁimo”al

6. Name and Address of Current Registered Agent

CRAIG, JOHNNY B DO NOT WR'TE

7026 DUCK COVE ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; oriboth', in the State of Florlda, | am far-n'iliar‘ with, and accept
the obligations of registered agort. B

SIGNATURE —_ . "
Signatura, typad! or ponted nama of registacrod agent and titke if applicable. {NOTE Aegistered Agent signature required when reinsialing} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ol Addedto Fees

10. OFFICERS AND DIRECTCRS |

R — o Rz

STREET ADDRESS | 70268 DUCK COVE RD.
Cmy-st.2p TALLAHASSEE, FL

TITLE 8T

NAME CRAIG, JOMNNY B
STREET ADDRESS | 7026 DUCK COVE RD.
CITY-ST-21P TALLAHASSEE, FL

TITE
NAME

STREET ADDRESS DO NOT WR'TE

cnYy-s1-2IP

"~ IN THIS SPACE

NAME
STREET ADDRESS
Gy -57-2IP

TITLE

NAME

STREEY ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CHY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Informaticn”
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as # made under cath; that ! am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with , with all other Jike empowered, . .
~ Eale .

SIGNATURE:

E OF SIGNING OFFICER OR DIAECTOR Daytime Phone #




