-

2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # $61229 T

1. Entity Narme
THE CRAZY CONCH, INC.

Secretary of State

Principal Place of Busingss

4300 DEERWODD TRL,
MELBOURNE, FL. 32934 1S

- Méﬂfﬁg Addeess
4300 DEERWOOD TRL.
MELBOURNE, FL 32934 US

DO NOT WRITE IN THIS SPACE

LI

01452008 Ne Chg-P CR2E034 (11/Q5}

4. FEI Number Applied For .
65-0349383 _ Not Appficable

5. Ceriificate of Stotus Desked {1 $8-7 9 Additional

Fee Raquirad

8. Name and Address of Current Registered Agent

REINMAN + KOSTRO
1825 RIVERVIEW DR
MELBOURNE, F1. 32901

T ] B
N

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfity submiss this statement for the purposs of Changing iis reglstered office or regfstardd agenit, or both, in the State of Florida. | am familiar with, and acospr

the oblipations of ragistered agerit

SIGNATURE

Signalure, typad of prnted namé of registered agent wrd file T appicable

(MOTE Registaned Agent signature tequired when reinitetiag) ? - DATE

9. Blection Campaipn Flhancing

FILE NOW!! FEE §S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fea will be $550.00

$5.00 May Be
Adided tq Feas

10. ) - - = OFAICERS AND DIRECTORS
e Tor T
NAME WILLIAMS, MARGARET A

STREET KDDRESS | 4300 GEERWOCOD TRAIL

CITY-ST-21P MELBOURNE, FL 32834

TE oV - R N
NAME WILLIAMS, ALEXANDER L,
SYAEET ADRRESS | 4300 DEERWOOD TRAIL

Gy -ST-2P MELBOURNE, FL. 32934

TTE b e e w o PR &)
NAME

STREET ADORESS
Ciry-St-21P

rln‘e = < . HE- L
SAME

STACET ADDAESS
GITY -S1-ZiF

e ’ ' - R
e
STREET ADORESS
T - 57-2P

IME

NAME

STREET ADDRESS
CiY-83-20

L E G UL 2 |
AT -G -0 150,00

DO NOT WRITE
iN THIS SPACE

12. { heraby cartily that the information supphied with this fiing dass not qualify for the exsimptions contained in Chaptee 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effeci as il made under aath; that | am an officer or diractor
of the corparation or the raceivet or trustee smpowerad ta exacute this report as requires by Chapler 607, Florkia Statutes; and that my name appears inBlock 10 or Black 114

ghangsed. Or on an attachment with an address, with &)l other, ke empowared,

SIGNATURE:

LY

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

228 %




