FILE NOW: FILING FEE

~ PROFIT
CORPORATION

ANNUAL REPORT

AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA CRACKER, PERSONAL GUIDE SERVICE, INC.

A AT

Principal Place of Business Mailing Addrass
1250 § HWY 17-82, SUITE 10 1250 8 HWY 17:82, SINTE 110
LONGWOOD FL 32750 LONGWOOD FL 32750-5H2
8. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Place of Business 28, Malling Adoress 4 FEINumber Applied For
Eﬂ . — ;G-I Sq - 33 S'ﬁ ej Not Applicable
suite, Apl # el Suite, Apt. #, etc. i
| Sore ApL R ele | Sule ApL L el B. Certlicate of Stalus Desired L $8.75 additonal
22} 2;] Fee Requlred
_ Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
3_;_]_77__ ____________ E;] Trust Fund Contribution 0 Added to Feas
Zip Counlry Zip Country B. This corporation has liability for intangibte tax under s. 199.032,
Eﬂ-_,,, e ﬁEI @ E;)l Flovida Statutes Klves [INo
. 8. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
KELLEY, MICHAEL 817 Namo
1250 8 HWY 17-82, SUITE 110 83| Stoel Addioss (PO, Box Number is Not Ascoptabio)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11, Flrsuant 1o e provisions of Sections 6070607 and 607.1608, Florita Statutes, Ihe above-named corporaion submits this statement for the purposa of changing its Tegistered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment &s registered
agent. | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
o Signatuit, typod o printed Ramie of (egsterddd Byant ana e § applicable {NQTE: Ragisterod AQant signatue requirad when reinsialing) DATE
QFFICERS AND DIRECTORS 13, ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [ B LEvE AT PRES 12 W T [T Change ) Additon
: KELLEY, MCHAEL 12 NAME
sttt aoukess | 1250 8 HWY 17-92, SUITE 110 1.3 STREET ADDRESS
L CITY.-SI-71 LONGWOOD FL 32750 14 CITY- 8T-2iP
SmE | [T oECEre 21 TMLE [J Change ] Addition
BAME 2.2 NAME
SIRSETADORESS 2.3 STREET ADDRESS
| st 2 4 CIFY-S1- 21
MmLE 3 DELETE 31T0LE LT Crarge L] Addition
KAVE 3.2 NAME
STRIET ADDRESS 33 STREFT ADORESS
Gilv- §1- 2 34, CITY- ST-21p
e T [T oFLere A1 THLE [ JChange LI Addition
N 4.2 NAME
STREFT ACIHESS 43 STREET ADDRESS
LTy -§T- 2P A4 CITY-ST-2IP
e | ] DELETE S1ILE [ Change ™[] Addition
Kaw: 5.2 NAME
STRECY ADORESS %3 STREET ADORESS
GITY 51 54 CITY- §T-2
e ' "I oeLETe 61 TALE ClChange L] Addition
NAME 5.2 NAME
STNFFT ADDHESS 5.3 STREET ADDRESS
CT1-S 0 { £.4 CITY-ST-IP

14. [ do hereby certify that the information supplied with 1his filing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or director of tho corporation or the receiver or trustae empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13¢f changed, or on an attac ith an address,

sionature: MG ICIOLE OO keugr) uliglar von-2a1-ga
0087807

Ly FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 ) O O am

CR2E034 (9/96)



