ﬁ\?c’zoos FOR PROFIT CORPORATION
ANNUAL REPORT —— FILED

DOCUMENT # P93000003292 Jan 23, 2008 08:00 AT

1. Entity Name
JOnHulaNY BLUE CRAIG, P.A. Secretary Of State

Principal Place of Business Mailing Address

3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
STE. A STE. A

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

WVEAOATLER

01152008  No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE PRy FpieaFa
59-3164858 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ™

8. Name and Address of Current Registerad Agent

CRAIG, JOHNNY B ‘DO NOT WRITE

7026 DUCK COVE ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the, purpose of changing.i istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
’ 1-17-04

SIGNATURE o

Signalure. Tama of registen and e ¥ W {NOTE: Rﬁ:‘slam Agent signature required whan retnstaiing) DATE
. FILE NO' EE 1S $150.00 8. Election Campaign F.inancing $5.00 may Be
After M 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CRAIG, JOHNNY B

STREETADDRESS | 7026 DUCK COVE RD.
oTv-s1-2P | TALLAHASSEE, FL _ :

— = - UO000a?S 1862 |
NAME CRAIG, JOHNNY B 01/ 2308-30092-020 150, 00
STREET ADDRESS | 7026 DUCK COVE RD. ‘
CY-$T-27P TALLAHASSEE, FL
TITLE
NAME

ey - DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ACDRESS '
-~ _EITY' ST-2IP

me ™
TNAME -
STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with. ar-pddre {th al.e R mpowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytime Phone #



