2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P94000073656

1. Enlily Name

CRANGE AND GORE CHEVRCN, INC.

Prncipal Placs of Business

901 SOUTH ORANGE AVENUE
ORLANDOQ FL 32806

Nailng Acdress

901 SOUTH ORANGE AVENUE
ORLANDO FL 32808

2. Procipal Pigee of Businass - Mo PO Box #

3. Manihng Addrass

Suite, ApL. #, etc.

Sule, &pt. o, @i,

FILED
Jan 31, 2008 08:00 AN
Secretary of State

g T

1st MOORE

CR2E034 (10/07)

Ciy & State

Cry & Stale

4. FEi Number

Anpied For

59-3275523 Not Aneieaits
Zijx Croumr Zip Cenanit iti
f LY : Laantry 5. Certificaie of Status Desred il $8.75 Addmona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrig

GRIGGS, DONALD S
6245 RYDAL CT
WINDERMERE FL 34786

Sreet Andress (P.O. Bov NMumber 1s Not Aceepstanle)

Cily

F L 2y Coa

8. The apcve named srtity subenits #us statemant for tha purnose of changing s registeicd oftice ur regesterad agent, or eoth, i the Stale ol Florda. | am familiar with, and accept

the ciigations of regisiered agent,

SIGMATURE

S, ped o crered nane g arad ate La vl he | aroicatio

IVOTE Rl Jiaimos AGH L e aralee W et wehior Sl g DaT

PRIt FILE-NOWIN FEE 15815000 -
.. -After May 1,2008 Fee Will Be S550.00 © ">
Make Check Fayablé to Florida Department of State .

9. [Flection Campaign Financing
Trust Funict Convigution. . [1]

$5.00 May Be
Added to Fees

10, OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1

13 P [ paete TINF O] change [ £adition
SAME GRIGGS, DONALD HARE

STREETADDRESS 5339 WEST LAKE BUTLER RCAD STAFET ADNATSS

OTy-3r-ar | WINDERMERE FL 34386 City-S1-7p

ik O veele TIILE [ Crarge  [3 Additon
NAME HANE

STREFT ADBRFSS STAFFT ANTATSS

SITY-51- 27 CHlY-SF-71P

) 3 Deseie TILE Cunge [ Addwen
Wt AL 50,10

STREET ADGRFSS STATET ADDRESS

SIY-51-2% CINy-81-2iP

el 3 paete {HiLE [ Change ] Addition
NAME HAHL

SIRELT ADGRLSS STREEE ADDRESS

oY-Sr-21s CIY-5T-2iF

ITLE [ oeete (18 3 Change [T Adoilion
HAME HEML

STREY AGGRLES SIHEET ADDRESS

oy - e Cmy-51 e

T 1 Doete TIIE [ Crange [ Additien
NAME HAHE

STRZET ADGIL3S 5IRELT ADDRESS

oY1z CITY ST-2I8

12. | heraby certity that the inforniation suncled wilk tas illng doas net gual fy for the exernntions rontaned in Seckor 118, Florida Stawtes | furtnar certity that the information
indicatcd an this report O supplemental report s e and aceurale ana thal my signature shall have the sama legal eftect as il made under oafhy that | am an olficer or dircctur
s repont gg required by Chapter 807, Florida Statutes: and that my name apnears in Block 10 or Block 11

oi the corgoranon o the aeeiver of trusiee ampowered 19 executs |

it changas, or an an attachnient with an address, with a1l other ke empoweren

SIGNATURE: ___ﬁhw% 1/22/08
SIGNATURE AN, PED OH FAINTED NAME QF SIGNING&EICI‘;H OH RIAECTOR v [FIAAY ¥

Ny Fhare &



