17
Mar 14, 2008 08:00 AN

DOCUMENT # P93000007962 Secretary of State

1. Entity Name

CRAYNES LANDING PROMOTIONS, INC.

Principal Place of Business Mailing Address
247 QUAYASSISI 241 QUAYASSISI
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 US

. _ A OO

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-3217733 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired (] Foe Required

6. Name and Addrass of Currant Reglstered Agent

541 QUAYASSISI DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerac office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printext name of registered agent and tie # apphcable. (NOTE: Registarag Agent Mgnature requirea when rainstating) DATE |

FILE NOWIIl PEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME EVERSHED, JOHN L.

STREET ADDRESS | 241 QUAY ASSISI

CATY-ST-2P NEW SYMRNA BEACH, FL

WOOO00ASTaEI
e 04/01/08-30120-016 150,00
MAME
STREET ADDRESS

CITY-ST-2IP

TIMLE

MAME

STREET ADDRESS
Ciry-sr-zip

DO NOT WRITE

TFLE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME -
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing-does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,arig accurate and that my signature shall have the same legal effect es if made under oath; that | arn an officer or director
of the corporation or the receiver or trustqe empowefpd 1o execute thisreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen vall.other like orfipowared.

I ol

SIGNATURE:

NAKE OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone &




