20Q8 FOR PROFIT CORPORATION

‘ ANNUAL RE

PORT (AR)

DOCUMENT # P95000027249

1. Enhly Name

C.W. CRAIG PRODUCTIONS, INC.

Piincipal Piace of Business

16510 N DALE MABRY HWY
TAMPA FL 33618-1325

Mailing Address

16510 N DALE MABRY HWY
TAMPA FL 33618-1325

FILED
Apr 21, 2008 08:00 A
Secretary of State

IARIINR 0K M A

4313 HARBOR WATCH LANE
LUTZ FL 33558

Srreat Address (P.O. Box Number s Not Ascepiabla)

2. Panzipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Apphed For
65-0642480 Not Apohcable
Z C Z I it
» ountry k Counlry 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, CRAIG W

City

FL Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement for the purpese of changing its registered office ar registered agent, or cotn, in the State of Florida, | am famifiar vath, and accenpt

S gnature. Lpest of £reedd aare ohiturilead agerl a1t e tacphoatio,

{NOTE Regslerad Agerl gniture requirad wener “gretsbieg) DATF
v

i

9. Electon Camoaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFIC‘EHS AND DiRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PMM O Deete TRE O Change  [] Addition
NAME CRAIG, CW NAME . - o
STREFT ADDRESS | 4313 HARBOR WATCH LANE STREET ADDRESS L0009 | 1,?'€7'4 o
orv-si7e |LUTZ FL 33558 CY-57-2P 207/ 08-30062-007 300, &0
TITE O Deete TME Ol change [ Addition
NAME HAME
STREET ARDRFSS STREFT ADDRESS
CITY-ST-21P CITY-S1-2ip
TITLE [ paete ILE [3 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-$1-71P CITY-51-71P
mee 0 betete TTLE (] Clange [ Adartion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIY-ST- 29 CIrY-51-2IP
NRE [ peele TILE [ Change [ Adaition
HAME NEME
STREFY ADDRLSS STRELT ADDPESS
CITY-ST-21P CirY-§1-2p
MLE 3 pesle TRLE [Jemange 3 Additin
NAME HEME
STREFT ADDRESS STAEET ADNRESS
oITy. ST 2P CITY-S1-2P

ot th c.orpc.rauon or the rece) w:r or trusige empowered o8

SIGNATURE:

12. | hereby ceriity that the informaticn supplied with tis filtng does nct qualfy for the exsmetions contained in Section 119, Fledda Statutes | furtner cenfy that the information
indicaled on this report or supplemental repart is true and accurale ana that my signature shali have the same legal effect as if made under oath: that | am an officer or director
wge this report &% required by Chaptier 807, Florida Statutes: and that my name appears in Block 12 or Block 11

2/151p8 (£13) Yz 590

(AN
sIGHATURE AND TYPEQIAPRINTED NWME OF SiGefiG OfiCER OR

DIRECTOR

[y nm maEnane x



