2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P94000044342

1. Entity Name

CRACKER BOYS, INCORPORATED

03-24-2006 90017 016 ***158.75

Principal Place of Business

131 SHADY RIDGE TRAIL

Mailing Address
PO BOX 1973

49037 61}

PALATKA, FL 32177 US PALATKA, FL 32178 US R T
' U o

2. Principal Place of Business 3. Mailing Address ; ‘Il‘ ” 'Il’

Suite, Apt, #, eic. Suite, Apt. #, ete. 03212006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

. - 59-3254327 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEBERT, BARBARA
131 SAHDY RIDGE TRAIL
PALATKA, FL 32177

Name

Street Address (| ﬁSBox Num ber is B o Acceptaﬁ)

A /.

ST DIV ~—

City

qﬁln—.

Zip Code

FL | "S5 /57

0 P

. The above named entity submits this statement for the purpose of changing its registered office o 1 registered 'agenl or both, in the State of Florida. | am familiar with, and accept

ﬁ’/ﬁm

the obligations of registered agenL.

SIGNATURE fi @ pﬂd/

B-D/-06

Sngrnl.are Eyped ar ury.ﬂ }/»c ol regtstcrcd agent ar‘d mlc il gpphcable.

{NOTE" Fegisterod Agent signature required when rainstaling)

DATE

\/

FILE NOW!! FEE IS $150.00 9-
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS 'K‘De\ete TiLE P> [ Change ~ Mdénion
NAME HEBERT, BARBARA NAME Al B - Zﬁ Ly

STREET ADDRESS { 131 SHADY RIDGE TRAIL STREET ADDRESS | /S22 DD /& Did + O~

ar-s-20 | PALATKA, FL 32177 GTY-ST-2p Sem Platcn 77 32/87

THILE [ pelete TrLe [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CIFY-5T-21P _ ~ Lv-st-ae 1 e e - ———
TILE - O Delete TiTLE [ Change [ Addilign
NAME NAME

SIREET ADDRESS STREET ADDRESS

oTY-ST- 2P CY-S1-2IP

TILE [ Delere TLE [0 Change [ Addition
NAME NAME R

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-51- 2P

TmEe 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STFEET ADDRESS

OITY-ST- 2P > s Fevesiae LRl

TILE 7 Delete TILE e [] Change  [] Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST- 2P s . CIfY-S1- &P

12. | herehy certify that the information s.Jpphed ‘with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporagon or the racaiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an SSLV?I other
SIGNATURE: x Zgﬁ

like e ered.

= Q/ﬁc BV 22re25S

ssGN‘A'funE Al )Ofv/gb OR PRINTED NAME OF SIGNING OFFICER OR mnecma

Date Daytimg Phone #




