9 2007 FOR PROFIT CORPORATEON'
ANNUAL REPORT

DOCUMENT # P98000088178

1. Entity Name

CRISFANIE, INCORPORATED

Mailing Address

P.0. BOX 2088
NOKGMIS, FL 34274

Principat Place of Businass

512 BAYSHORE ROAD
NOKOMIS, FL 34275
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8. The ahove named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
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9. Eleclion Campaign Financing
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12. | haroby certity Ihat the information supplied with this filing dous nat quaily 1or ihe exemptions contained in Chapler 119, Fiorida Statutes. t further certify that the information
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