2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2008 08:00 A

DOCUMENT # $92683 Secretary of State
1. Entity Nams

CRG ARCHITECTS PLANNERS INC. ST. AUGUSTINE

Principal Place of Business Mziling Address
25 SOUTH STREET 25 SOUTH STREET
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8. The abave named enuty submits this statement far the purpose of changing its registerad office or regwstered agsnt, or both, n the Stats of Fiorida, 1 am familar with, and accept
the obhgations of registerad agent.

SIGNATURE

‘Signature, “ypad or £rmeg name of reg stared agert and tia il appicable (NOTE: Regis ered AQent signaiure 'quired when enstantingy DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
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12. | hereby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Plarida Statutes. | further cernfy that the information
indicatad on this repor or supplemental report is true and accurate and that my s)gnature shall nave the sama legal effect as f made urder aatn, that I am an officer or director

ol the corparation or the receiver or trustee armnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other lixe empowered.
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