2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2007 8:00 am

DOCUMENT # P02000057466 ecretary of State
CREGO INCORPORATED 04-24-2007 90012 040 ***150.00
Principal Place of Business Mailing Address

RE/MAX HERITAGE P.0. BOX 354247

1240 PALM CAOST PKWY SW PALM COAST, FL 32135

PALM COAST, FL 32137

‘i .

Suite, Apt. #, eic. Sutte. Apt. #, etc. 03172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0086811 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ -7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
— T ’ Name
CREGO, SUSAN
84 PARKVIEW DR Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
ot City FL Zip Code

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

5iGNATURE
- . ) Signaturae, typed or prinied name of registered agent ana btie if apphcable. (NOTE Regrsterec Agant signature required when renstaing) DATE
FILE NOWill FEE 's $150.00 9. Election Campaign F_inancwng $5.00 vay Be

After May 1, 2007 Fee 'will be $550.00 Trust Fund Contribution. O added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE [ Change [ Addition
NAME CREGOQ, SUSAN NAME
STREET aDDRESS | PO, BOX 354247 STREET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32135 CITY-ST-2IP
LE D [ Detete TIiLE [/F/ 2 CotChange (] Acdition
NAME CREGO, JOHN : NAME
STREET ADDRESS | P.O. BOX 354247 STREET ADDRESS
GITY-51-21P PALM COAST, FL 32135 CITY-5F-21P
TLE [ Delete TITEE [ Change [ Addition
NAME HARE e
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$1-21P CITY-ST-2P
TITLE ] pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIfY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed. or on an afachment with an address, with all cther like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED D§ Pl Daytme Phona #




