F“:FNOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B2 Hi FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 Ooam

CORPORATION £ Sandra B, Mortham

ANNUAL REPORT ‘%! Sacretary of State Secretary Of State

[HVISION OF CORPORATIONS

DOCUMENT # G67704 (8)

1. Corporation Nama

RUSSELL CRIPE, INC.

AW RERR R

| Fncipal Place of Busincss Mailing Address

1377 MAIN ST. P.O. BOX 1895
GARASOTA FL 34238 HOLES BEACH FL 342181095
3. Date incorporated or Qualified 3a., Date of Last Repont
e 11/04/1883 04/18/1996
"2, Principa’ Fiace of Businoss 2a. Maing Address 4. FE} Numbar Applied For
[21_ e+ e 251 59-2332801 Not Applicable
Suite, At #, ete Suite, Apt #, efo. " . 53.75 Additional
*2 " , ;ﬂ B. Certificale of Status Desired D Fes Required
Gy 8 Sae City & State 8. Election Campaign Financing 35-00 May Be
[ﬂ e ;;l Trust Fund Coniribution O Added 1o Fees
Country 8. This corporation has liability for injangibls tax under 5. 193.032,
30 Florida Statutes Yes [ No
10. Name and Address of New Reglatered Agent
Bf| Name
3n S7TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BCH FL 34218
83
84| City FL asJ Z'p Code
31, Fursuant 1o thiy provieons of Sechions 607 0562 and 6071508, Florida Statutes, the above-named corporalion submils this slatement 1or the purpose ol changing its registerad

olfize o e stered agent or botn, o the State of Flarida, Such change was authatized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent tam faruliar with. and accept Ihe obligations of, Section 8070505, Florida Statutes,

SIGNATURE

vy atun Ijaeed o prriea rena o hegaiered agam and e f apphcablo (NOTE: Registerad Agent signature regulred whan rainstating) DATE
|12 OFFGERSAND DIRECTGRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T oeLETE 11 TLE [Tchange L] Addition
Habde CRIPE, RUSSELL | 12 NAME
ster anoness | 311 STTH 8T 13 STREET ADDRESS
oo | HOLMES BEACHFL 4 DITY.ST-2
[ Tiir vo & T T T o LT DELETE -1 TITLE [T change [ Addiiion
e CRIPE, MARC A 22NAME
srecet anontss | 313 STTH ST 2.4 STREES ADDRESS
arvsiar | HOLMES BEACHFL 2 40ITY-ST- 2P
e AW T T T.J DELETE IATITLE [ Ghange — T Aadition
NiE CRIPE, MATTHEW | 32 NAME
shec atokess | 313 STTH ST 33 STREEY ADDAESS
anv-si-oe | HOLMES BEACH FL N 34, CTY-51-21F
re | I oeLETe A4 TIILE [T change ™ [ addition
HAME 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
AL L AACHY-ST-2IP
it T beLete 51TILE T Change L] Addition
NEM: 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
LR L NS 54 CITY-$1- 2P
Tl L] DELETE 61 ILE [ Ghange [ Additian
HAME €2 NAME
STREED ADURFSS 6.3 STREET ADDAESS
LA S 64 CITY-ST-21P
[—TI i do hereby © that the intermation supplisd wilh this filing does nat qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutas. | further cerlify that the
informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an oflicer or diteator of the cgrporation o 1ho receiver or trustee empowered 10 exacuta this report as required by Chapler 807, Flarida Statutes; and that my name
appears i Block 12 or Block anged, of on achmentaith an address. -
SIGNATURE: H G477 g4/ 3oy

Dalg Daytre Prhore ®
0434226

IGNATURY'AND TYPED O# PRINTED NAME DF BIGNING OF)

CR2E034 (9/06)



