FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 283378 05-05-2008 90244 012 ***150.00

1. Entily Name

CRUTCHFIELD & SONS, INC.

Principal Place of Business Mailing Address i

149 EAST CENTER STREET 149 EAST CENTER STREET . T

P.0. BOX 1864 P.0.BOX 1864 ) O .

SEBRING, FL 33870 SEBRING, FL 33870 L

R e OO O
Suite, Apt. #, atc. Suite, Apt. #, atc. 04172008 _(;.-‘hg-P CR2ZE034 (12/06)
Ciy & State City & State 4, FEINumber "~ ' Applied For

59-1099405 Not Applicable
ze Country Zip Couniry 5. Certificate of Status Desired (| E‘g‘gilﬁ:’:&"""a'p
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

B Name
CRUTCHFIELD, H EARL y¢.
1034 LUCEREN BLVD. - Lucerne or. Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870

' City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registpred agent.

SIGNATURE ol
Signature, w%:iéy prinlgd name of regrétered agent and hike il appheaie {NOTE: Regisiered Agent signatur@ requied when rensiaing) DATE
FILE NOWIﬂ -":FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
W ““-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHE PD B Derete TNLE O change [ Actition
NAME CRUTCHFIELD, H. EARL NAME
STREET ADDAESS | 1034 LWCERNE BLVD. SIREET ADORESS
CHY -ST-2IP SEBRING, FL CITY-§T-21P
Tr: SD O petete TITLE NSO : (X Change  [] Additian
A CRUTCHFIELD, J. THOMAS NAE Covrehiad, 3, Thomas
STREET ADDRESS | 206 MOON RANCH RD. sl a0DRESS | Ao oo Teaeh™ Ra.
orv-sr-2p | SEBRING, FL avst7e |Seladieg . F. 3387
L VD O etzte TITLE feTO Hchange [ Acdition
i CRUTCHFIELD, EARL H JR NAME Costenteld, Eccl H Sc _
STREET ADDAESS | 1819 SAND TRAP CT STREET ADDRESS | 103 Y Lowce” ne Ox
CITY-ST-21P SEBRING, FL 33872 CITY-57-2IP Sebcina F’]G. 33 870
e O oelele e d ' O ctange 03 Addion
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-S1-2p CITY-S7-2P
JUIE 01 pelste TITLE Ocrange [ addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-2IP ITy-51-2P
i ET Detete it: Ocrerge [ Addiion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY -5T-2F CITY-ST-2P

12. | heraby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad cn this report or supplementat raport is true and accurate and that my signatuse shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Bloek 17 il

changed, or on an altachment with an addregs, withall other jke empowerad.
SIGNATURE: 7"/7/#5’ §43-385- 0724
Das Dayume Phona o

NAME oF 8IGRING OFFICER OR DIRECTOR




