2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000029084

1. Entity Nams

GENE CRANE, INC.

Principal Place of Business

285 BRY-LYNN OR.
W.MELBOURNE, FL 32904

Mailing Addrass

285 BRY-LYNN DR.
W. MELBOURNE, FL 32904
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5, Certiticate of Status Desirad

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
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6. Name and Address of Current Registered Agent
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8. Tha above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accepl

the obligations of reqistered agent.

SIGNATURE

Sgnature typed of printad name of registered agen! and hile f appicatle

(NOTE: Ragisiared Ageni signaturs requirsd whnen rengiatingl

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS

D

CRANE, RAYMOND E

285 BRY-LYNN DR.

W. MELBOURNE, FL 32804

TITEE

NAME

STREET ADDRESS
Ciy-51-2IP

] i vl e

THLE

NAME

STREET ADDRESS
CITY ST ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

[

. ‘. .
o
[

SRR RS

DO

1
B
£ . s
B

TIILE

NAME

STREET ADDRESS
Ciry-st-2p

Tne

NAME

STREET ADDRESS
Ciy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

.

"IN

oy

i, 8

‘NOT WRITE -

THIS SPACE

12. | hereby cerlfy that the informaton suppled wilh this filing does not quaily lor the exemptions conlained in Chapter 119, Florida Statutes | further cerliiy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal! have the sama lagal effect as if mads under oath; that ! am an off.cer or diractor
of tha corporalion or tha racaiver or trustee empowaerad (o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
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