FILED

e May 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000044342 05-30-2007 90006 028 ***550.00

1. Entity Name

CRACKER BOYS, INCORPORATED

Principal Place of Business Mailing Address q“ Xl 9 “7 3

131 SHADY RIDGE TRAIL PO BOX 1973

PALATKA, FL 32177 US PALATKA, FL 32178 US
05222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO APdTa

59-3254327 Nat Applicable
. : $8.75 aduitionat
5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

f50DIbIOR | | DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

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

SIGNATURE
- Signalure, typed of printed name of registered agent and bile # apphcable INQTE Registered Agent sigratuig required when remsiatmg) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribulion, O Aaded to Fees
0. CFFICERS AND DIRECTORS |
TILE PTS
NAME ALLEN, BETTY L

STREET ADDRESS | 150 DIDI DIVI DR
CITY-ST-ZP SAN MATEOQ, FL 32187

TITLE

NAME

SIREET ADDAESS
CITY-§T-ZIP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-217

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

sz. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infprmation
indicated on 1his report or supplemental report is rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with ajl other like empowgred.
5%:.';/?‘7
7

SIGNATURE: X/I%ﬁm BT

[N
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



