2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031592

t. Entily Name

SPACE COAST CRUSHERS, INC. Secretary of State

Frneipal Place of Busingss

8800 MHOLIDAY SPRINGS ROAD
ROCKLEDGE Fi. 32955

Manling Aricress

8800 HOLIDAY SPRINGS ROAD
ROCKLEDGE FL 32955

TR,

2. Prnopdd Place of Businecs - No P.O. Box # 3. hindling Adcross

Jan 31, 2008 08:00 AN

Suite, Apl. it elc.

Sule. Apl r, 2.

1st MOORE CR2EQ34 (10/07)
Ciy & Gtate City & State 4. FEi Number Appiied For
59-3574193 Not Applicable
SUnT z e i
2P Courwry o Loty 5. Certficate of Sratuz Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
MName

GLOVER, LLOYD F

Street Address (PO, Box Mumber s Not Asceptatie)

827 HAMILTCN DR
ORLANDO FL 32833

Ciy Zi» Code

FL

8. The apove narred ertly Subrmits 1hs slatement for tha puroese of charging its regislered oflice or reg stered agent, or natn,in the Sate of Fienga, | am familiar with, and accept
the chilgations of register e agert.

SIGMATURE

Bantura hypedor srored pate o g Slon el g el LEE P arp cann NLTE BEgialinoa AgLr T o lar “2aurn i iyt abr g

DATE

HLE "IO-W”!‘LFE.EE’S 1 50-00 : 9. Election Campaign Finanaing

$5.00 may Be

- AfterMay: 1y 2008 Fee Will Be 5550.0 i

MakPC b )ckPa};a(ble tt:l Flonda Departmen of Sister Trust Fund Cenwovtion. []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Nk P G oeee TIne O Change [ Adddion
NAME GLOVER, LLOYD F HAME

STREET ADDRESS |B27 HAMILTON DR STREFT ADDRESS GORCN0EnRT1s

omv-sT7P |ORLANDO FL 32833 CTY-51- 210 {06 ME-m00t2-012 150,00

TILE VP T veeete TTLE [ change [T Agdien
NAME GLOVER, MICHAEL A HARE

STREET ADNRESS | B27 HAMILTON DRIVE STAFFT ADDRFSS

Sry-5T-2P |ORLANDO FL 32833 CHy-5T- 20

HEE VP (I peete 1ME [ Change [ Addition
HERIE GLOVER, KENNETH L HARE

STREET ADGAESS 827 HAMILTON DRIVE STREET ADDRESS

LIi-ST-2P | ORLANDO FL 32833 CITY-51- 2P

e T Deete TLE ] Change [ Addilior:
HAMY NAME

SIREET ADDRLSS STRELE ADDHESS

HTY-ST-ee CIry-51-2p

ULk 3 De-ele TikL [ change [ Acdilion
HANE NEML,

SIRCLY ADUALSS STRILT AUDHESS

Qre-sI- e CIrY-51-2F

TITE G peete TME O cnangs (] Acdilion
NAME NahE

TIREET ADGHESS STAECT ADDRESS

oIy -ST-ZP ITY-5T-2P

12. | hereby certify that the information supplied wath this filkng does net quakiy fur the exermptions contaned in Secton 118, Fienda Stawies | furiner certity that the mitormalion
indicated on this report or supplermental report is true and accurate ana that my signature snall have the same legal etrect as if made under oath, that 1 am an officer or director
of the corporaton or the recaiver of trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blcck 10 or Bleck 11

i changeas, or on an attachment with gn address, with all other Tk empowanod.
SIGNATURE: W Ltovd F oo ZE

SIGNANREMF’ED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

(2 6-0CF Fpr-63£-ZF3

Caw

Civirin Fhaeo »




