FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S12201 04-25-2007 90172 001 ***150.00

1. Entity Name

ENTRECRAZE, INC.

Principal Place of Business Mailing Address

1134 BAY DR P.0. BOX 1157
SANTA ROSA BEACH, FL 32459 US - SANTA ROSA BEACH, FL 32459 IS

Suite, Apt. #. etc. Suite, Apt. #, elc.
P P 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3041902 Not Appiicable
Zi Count Zi Count it
P uiry e ey 5. Ceniicate of Status Desied ~ []  $8+7 2 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HESS, BRIAN D.

9108 FRONT BEACH RD. Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BCH., FL 32408

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fyped o crinted rame of regsiessd BGEN A lile 1f apphcablo (HOTE fegisiered AYent Sigagtaic (Lquited when ningating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detete ME [ Thange ] Addition
HAME MCDANIEL, ROBIN NAME %‘:O&Mﬁh , BOBIV
STREET ADDRESS | 9722-B FRONT BEACH RD. sigerooress | 3% BAY DR
CM-ST-0P | PANAMA GITY BCH., FL 32407 CITY-S1-7P ST RosSor SENCH FL. 32459
e v O Delete e v ’ [Change [ Additien
A MCDANIEL, MILDRED HANE MepoNIEL , MyLDRED
STREET A00RESS | 9722-B FRONT BEACH RD. seeraooness | 134 BAY DA
cmv-ST-2p | PANAMA GITY BCH., FLL 32407 osie | SAUV ResH PEBCN, P, 32459
NLE [ oetete TILE i ) Change [ Addition
NAME HAME
STREET AGDRESS STHEFT ADDRESS
CITY-ST-28 CITY-§T-2IP
TILE O dexee THE [ change [T Aadiien
NAME HARE
STREET ANDRESS STREET ADDRESS
CITY-§1-2p CITY-SI-2iP
TITLE O petete 1UILE ) {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-2PP
BiLE O etete g [Gchange {1 Adaiion
HAME HAME
STREET ADDRESS TREET ADDRESS
CIrY-3T-2P CITY-ST- 1P

12. | hereby certify that the information suppiied wilh this fiting does nol qualify for the exemations contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signalure shail have the same legal elfect as it made under oath; that | am an oificer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Slock 10 o Block 11
changed, or on an allachment with an address, with all other like empowered.

siGNATURE: oY ANEBemid - Ropa M 00V Eks j{/}%”?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Fopng &




