2007 FOR-RROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000022408

1. Entity Nama

CRADLES TO CRAYONS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1285 6TH AVENUE 1285 6TH AVENUE
VERO BEACH, FL. 32960 VERO BEACH, FL 32960

A R

01122007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0932303 Not Applicabie
" ' $8.75 Additionat
5. Certificate of Status Desired IS/ Fee Roquired

6. Name and Address of Current Registered Agent

8405 65TH STREET DO NOT WRITE
VERO BEACH, FL 32967 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiop® of registered agent.

SIGNATURE() Mﬂﬂ WA Lisa Schrguw O\Dﬂe)r|D1r€dbrl -2 -0

5 i alure ypad of prnted nama ul regislerad agenl and Itle | appicable (NQTE. Registered Agent signature raquired when renstatng DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Poe will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TLE D
NAME SCHRAW, LISA L

STREET ADDRESS | 6405 65TH STREET
CITY-ST-2P VERO BEACH, FL 32967

— U0
NAME DLV
STREET ADDRESS
EITY-ST-2P

i':lr— 3'3 lsu_r -‘S

TIME
NAME

e DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

me
NAME

STREET ADDRESS
CITY-5T-21p I

12. | heraby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocik 11 if
changed, or an an attaghment with an adgress, with all other like empowered.

SIGNATURE: ( &L&U&U.U L\‘SOL Schrow) fl 07  1712:562-4z02

SIGHATURE AND TYPED OR PRINTED NAME OF 3KiNING OFFICER OR DIREGTOR Oayume Phone #

Jan 16,2007 08:00 AM




