2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17,2008 08:00 A

DOCUMENT # P88000053883

1. Entity Nama

THE CRABAPPLE TREE, INC.

Secretary of State

Principal Place of Business Mailing Address
200 FIRST STREET . 200 FIRST STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
03042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —— TS
58-2398755 Mol Applcanle

0 58.75 Additionat

5. Cernhicate ol Status Desired h
Fee Required

B. Ngrne a-nd Addmss of C.urrent Heglstoréd Agent

LINGER, DAVID M Do NOT WRITE

302 THIRD ST., STE. §

NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Ficricta. | am familiar with, and acceplt
1the obligations of registered agent.

SIGNATURE

Signaturs, typed ar pnted name of reqstared agent and tie § apphcable (NOTE Regisiered Agenl Signaturg réQur & when reénstakngl DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Funa Contrbution U Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE PTS
NAME HICKS, SHELBY

CIY-ST-2IP F 2
NEPTUNE BEACH, FL 32266 Uﬁfi (INETaEs

STREET ADDRESS | 200 FIRST STREET

nen
TINLE O OG- QNN DA 150 1D
e Tt Ul el

STREET ADDRESS
CIrv-sT-2IP

TIE
NAME

STREET ADBRESS Do N OT W R ITE

Cmy-st1-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CIy-st-zie

12. | heraby certly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes | further certdy that the wnfgrmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oatn. that | am an ofticer or arecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Slatutes, and thal my name appears in Block 10 or Block 11
changed, or on an atlachment wil,an adadress, with all other like empowered.

hick, 9 fos 249500

IGNATURE AND TYPED/R PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Daytme Pngre &

SIGNATURE:




