| PRSP

"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY - May 08, 2006 08:00 A

DOCUMENT # P935000013917

1. Enlity Name

CRACKER PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
17 S. MAGNOLIA AVE, 17 S. MAGNOLIA AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801

A0 AR

05042006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o

62-1593109° Not Applicable
i o Desi $8.75 Aduitional
5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Raglstered Agant

gg’a?tiiEc?hgwEléﬂghEA léEND CT. - DO NOT WRITE
LONGWOOD, FL 32779 : iIN THIS SPACE.

K

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

SIGNATURE
Signature, typad or printed name of registered agont and itf if Applicabie. (NOTE: Registarod Ageri signature required whan reiisiating} DATE
"+ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS |
TIMLE POT
NAME SHORES, WILLIAM L

STREET ADDRESS | 3334 HORSESHOE BEND CT.
CITY-ST-2IP LONGWOOQD, FL 32779
Uo0o00563870

NAME TAGMAN, SUZANNE M
STREET ADDRESS | 3328 WALD ROAD
CiTY-S1-2IF ORLANDG, FL 32806

T VP . _ 05/20/06-80023-023 150.00

TITLE
NAME

s ~_ DO.NOT WRITE
e _ IN THIS SPACE

t

TITLE _ A .
NAME - . e e I,
STREET ADDRESS N o s '

CIY-ST-2P

TITLE e . " i Co
NAME e - o K
STREET ATDRESS .
CITY-ST.2IP

2. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elffect as if made under oath; that [ am an oificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
—-._L,___-—————-_ j
SIGNATURE: L\‘/\J &/ H0f Yo7-872-07 4 £ YL

SIGNATURE AN%F[LOZ}P%TEB‘%O;\?}G&IG OF%T .OR Dl?;ipﬁ} s ﬁ A/ Date Daytime Phone #




