FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

P
PSHSNl;JmIZAENT #P98000053883 03-16-2007 90020 030 ***150.00
THE CRABAPPLE TREE, INC.
Principal Place of Business Mailing Address
200 FIRST STREET 200 FIRST STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e S IO AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 {12/06)
City & Siate City & Siate 4. FE{ Number Applied For
59-2398755 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gei';gl‘:rd:;b”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINGER, DAVID M
302 THIRD ST., STE. 5 Sireet Address (P.0. Box Number is Not Acceplable)

NEPTUNE BEACH, FL 32266

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped O Dnnted Nname ol regsterett agenl and Ltie d apphcable. (NCTE Regislered Agent signalure 1equired when rensialing) DATE

R X bl
.-7‘ o FILE NOWI! FEE I's $150.00 9. Flaction Campangn Emancmg $5_00 May Be

‘“ After May 1, 2007 Fee'will be $550.00 Trust Fund Contribution. I} Added to Fees

10. ., e, 0t * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Cor O pelete TITLE P ‘T S [ Change NAddimn
NAME HICKS, SHEILBYj NAME ) 7D

STREET ADDRESS | 200 FIRST STREET STREET ADDRESS

Ciry-S1-21 NEPTUNE BEACH, FL 32266 CITY-ST-2IP

TINLE O oelete TITLE [J Change [ Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

LE 5 oetere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY -8T-21P

TTLE [ pelete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with ddrass, with all other like empowered.

SIGNATURECX_ 4 272%44(//42 3}/%/3}2 Fo¥ - Y2525 |

/s(GNATunE AND TYPED ofPRTrTTEHNAME GOF SIGNING OFFICER OR DIREGTOR Daytme Phone #

s



