FILED

Apr 18,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-18-2007 90156 022 ***150.00
DOCUMENT # P98000075161
1. Entity Name
CROSBY SNACKS, INC.
DA
Principal Place of Business Mailing Address 4 U U
HEADQUARTERS BUILDING HEADQUARTERS BUILDING
ROOM 3602 ROOM 3602
KENNEDY SPACE CENTER, FL 32899 KENNEDY SPACE CENTER, FL 32899
PR R ST W UAEER AU O
Suile, Apt. #, etc. Suite, Apl. #, alc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3533461 Not Applicable
Lip_ | Country .o e Courtry 5. Certificate of Status Desired ]~ Ei:;w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
: Name
ACCURATE ACCOUNTING OF TITUSVILLE, INC.
‘391 0 S WASHINGTON AVE Sireet Address (P.O. Box Number is Not Accaptable)
101N
TITUSVILLE, FL 32780
City FL I Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatare, typed or prnlod'namenffeglslefed agent and tille If appiicable. (NOTE: Regsierad Agent signature requived when remnslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. g Added to Fees
10. CFFICERS AND DIRECTORS 1. AQDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE [ Change [ Addition
NAME CROSBY, RANDALL D NAME
STREETADORESS | 1286 LITTLE QAK CIR STREEY ADDRESS
CIy-8T-21P TITUSVILLE, FL 32780 CIvY-s¥-2P
TMLE D [ Delete TITLE O Change ] Addition
NAME CROSBY, PATRICIAC NAME
STREET ADORESS | 1286 LITTTLE OAK CIR STREET ADDRESS
CITy-s1-7IP TITUSVILLE, FL 32780 CITY-ST-ZIP
TSR S T OFDele e ' - "Othange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TMLE 2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE ] Datere TE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cenily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. i further cartify Lhat the information
indicated on this report or supplemental report is true and accurat@ and that my signature shall have the same legal sffect as il made under oath; that { am an officer or director
of the corporation or the recewver or lrusiee empowerad Lo execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment rilhaar:mike empowered.
SIGNATURE: __~ Cion @ #- [S-07 ({_’:ﬂé’é 7-2/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDTRECTOR




