FILED

2007 FOR PROFIT CORPORATION _ Apl‘ 30,2007 08:00 A

= ANNUAL REPORT

DOCUMENT # V39972

t. Entty Name

CRAIG'S CROWNS, INC.

Principal Place of Business Maiting Address
2103 597TH ST. WEST 2103 59TH ST, WEST
BRADENTON, FL 34209 BRADENTON, fL 34209

AT I AR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———
59-3127183 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

STEPHAN, NANCY J. BATCH DO NOT WRITE

3210 W. DEBAZAN AVE.

ST. PETERSBURG, FL 33706 IN THIS SPACE

8, The abcve named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signalure, lypad of piinled nama of regisierad agent and tile If apphkcable. {NQTE: Registared Agenl s{pnalure razured whian iénsialng) DATE
FILE NOWI! FEE IS $150.00 8. Blecton Gampaign Finencing. | $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME STEPHAN, CRAIG D.

STREET ADDRESS | 3210 W. DEBAZAN AVE.
CITY-51-21P ST. PETERSBURG, FL

SOT-R0006-025 150, 1]

=

— UO0000T40595
50157

NAME A Lo

STREET ADDRESS

CIry-S1-2P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify 1nat the information supplied with this Iilinc? does not qually for the exemptions conlainad in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or rustee empowered Lo exacute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if

changed, or on an attachment with an address, with all gther Iike e_moowered.
SIGNATURE: '3//5/0'7 __727- 492~ 45)8

D TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR

Secretary of State




