2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057126 Jan 31, 2008 08:00 AT
1. Entity Name S
ecretary of State

NOCATEE—MANATEE CRATE COMPANY, INC.: ry
Prneipal Place of Business Manling Acdgress
1625 CLARENDON 1625 CLARENDON
B o HI'H““]I ‘I”l mullm IIW "m ||m |HH ‘lll‘ ”m ”l‘l l“l"’ H I"‘
2. Prncipal Place of Business - No P.G. 8oz # 3. Mailing Addrass

SJite, Apl. #, etc. Suile, Apl. #, BiC. 15t MOORE CR2E034 {10/07)

City & Statz ‘ City & Szl 4. FEi Number Appiied For

59-3598812 Not Apglicable
ap Couniry zp Co.ntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬁoqqusu’NR?OBSEETBEAVD Sueet Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32257

ity F L Zipy Cotle

8. The above named entily subrnits this statement for the puroose of changing its registered office or registared agent, or cotn, in the Sate of Flonda. | am familiar with, and accept
the obhgations of rayisterad agent,

SIGMNATURE

S LR e G PRI BN i el agent e e e picatm, (HGTE FEGauI00 AZUT L Sl n "3 wach ainel i gt DATE

'FILE NOW!]' FEE lS $150 00
» After May 1. 12008, Fee EWIII Be §550. 00 :
- Make Check Payable to Fianda Dapartmen: ol State :

9, Eleciion Campaign Finarcing $5.00 May 8e
Trust Fundd Centribetion. [] Added to Fees

10.+ OFFICERS AND DIRE(‘TOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE DPST O pewere TILE {F Change (] Aadition
HAME BLESSING, RANDALL NAME
STREETADDRESS | 1625 CLARENDON STREET ADDRESS
CITY-ST- 2IP LAKELAND FL 33803 CiTy-ST-29
TITLE VP O aiete TITLE [ Change ] Aaoifion .
NAME YOW, BARBARA NALAE
SIRZFT ADDRESS 3721 ORTEGA BLYD STREET ADORESS
CirY-51-22 JACKSONVILLE FL 32210 CITY-5T-21P
. TN H S ekt
BRI 02./08/08-80080-01 3 (50 06
STREET ADDRESS STREET ADDRESS
oITY-ST-217 CITY-ST-ZIP
e . O pelee THTLE [ Clange (] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CTY-5T-2IF
TITLE [ pe'sle TITLE [ Change [ Addinon
HAME NaRE
STREET ADURESS STAEET ADDIALSS
oY1 2 CIY-51- 2
TITE O ceisie mLE ) ' O change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-5T- ZIF City 57z

12. | hereby certty that the information supphed with this filing does nat qualify fur the exemptans contaned in Section 119, Flonda Statutes. 1 furtnar carify that the information
indicated on this report or supp) ntal repor is true and accurate ard that my signaiure shall have the same legai ertaci as f made under oath; that | am an officer or director
of the corporation or the receinér dr trustea empowerad o executs this report gs required by Chapier 607, Florida Siatures; and that my name appears in Block 10 or Bleck 11

it changed, or on an attac Aith an adgiress, witt er like ar'\powm@c! Y BLCSQ‘ N
T RAND ‘ ) : —~
SIGNATURE: ‘/Z 612 [z63)ss7eves

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Eaw Doy, o Fhaore o

-




