2007 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) - Feb 12,2007 8:00 am
DOCUMENT # P95000089995 3 Secretary of State

1. Entity Name 02-12-2007 90102 010 ***158 75
JOHN CROTTS INC. '

Principal Place of Business Mailing Address
1110 E 7TH STREET 1110 E 7TH STREET
STUART FL 34996 STUART FL 34996
2. Principal Place of Busingss - No P.0O Box # 3. Mailing Addre- : I
Suite, ApL. #, elc. ) Suite, Apl. 15t MOONE CAZE034 (10/06)
City & Stale 7‘"3' ’ City & ~ ' ’ 4. FEINumber (o S0 6,2 7075 I . plied For
Zip wounlry Zip Counlry 5. Corlificale of Slatus Desired E ""3 ‘Ze{Requn e;lional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
CROTTS, JOHN
1110 E 7TH STREET Stroot Address (P.O. Box Numbar is Not Acceplable)
STUART FL 34996
' City FL | Zip Code

8. The above named eniily submils this slalement for the purpase of changing its regisiered offlice or regislerod agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agonl.

SIGNATURE

Sqnature, typea o prnled name ¢ regisiered agent ana tille r apohcaole, (NOTE Begsierea Agent sgnature recurec wnen teistaung} DATE

FILE NOW!!! FEE-IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE b [ Delele IS [ change [ Addilion
NAME CROTTS, JOHN NAME

STREET ADDRESS | 1110 E 7TH ST SIRELT ARDRESS

cnv-st-2p | STUART FL 34896 CITY-S1- 2P

JILE o O Deiste TME Ol change [ Addilion
NAME CROTTS, JON-MICHAEL NAMIE

sietrannrss | 1110 E 7TH STREET SIREET ADCRESS

ciry s1-2p | STUART FL 34894 CIrY-S1-/1p

e L Delete THLE O change 3 Addilion
NAME . NAMT

STREET ADDRESS SIRITT ADDRLSS

CITy-51-2P cIy S1-71p

N O pelete TILE [JChange ] Addilion
NAME NAML

SIRFE] ADDRESS SIREET ADDRISS

CITY-SE-7IP CHrY - SI-7IP

TIE [ peleie Tne O Change [ Addilion
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-S1- 2P

HILE [ Delete HME O change [ Aadition
NAME NAMI

STREE] ADDRESS SIRECT ADDAESS

CITY.- 1-21P CIry-s1-71p

12. | hereby cerlify thal the informalion supplied with lhis filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis repert or supplemental report is true and accurate and that my signature shall have the same legal ollocl as if made under oath: thal | am an officer or director
of the corporalien or the receiver or lrusiee empowered lo execule this repori as required by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed, or on an ailachment wilh an addrgss, with all other like empowerod.

SIGNATURE: (\JMK 70 &W 2)9{0'7 (n72)223- 2060

GNA RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (HHECTOR b Gae Cayume Pacne #




