2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM

DOCWUMENT # N46914 ecretary of State

1. Entity Nam:

CRISATE,S[NC.

Princlipal Place of Business Mailing Address

428 W TENNESSEE ST 224 N MARTIN L KING BLYD

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
05022006 No Chg-NP CR2EQ37 (4/06)

D 0 NOT WRITE 'N THIS S PAC E 4. FE| Mumber - Applisd For
59-3118145 Not Applicatile

5. Caertificate of Status Desired O fi';i:;g:;ﬁ"nal

6. Name and Address of Current Registered Agent

CUMMINGS, CAROLYNN DO NOT WRiTE

462 W BREVARD STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

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

) Obﬁgat%mred ag$ Czﬂ,\_.vp
SIGNATURE A1 : - _ ""):Zf;'r/ﬂé
77 DATE

Signayra, wpaﬂ[f:r nrlrllnd namé of reagistered agen| and tille if app!k:atf. J (NOTE Ragistarad Agent signature required when rsinstating)
o - —
Filing Fu %$61.25 9. Elaction Campaign Financing $5_00 May Be
Due by Septembar 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS R
TITLE FPD
NAME HCLMES,RB JR

STREETADDRESS | 2300 MONACO DR
CiTy-57-21P TALLAHASSEE, FL

TITLE sD UHUBDDSS# 1 ?q I
HAME CARTER, MATTHEW M II 05%/20/06~20043-013 £1.25
STREET ADORESS [ 1310 CHOWKEEBIN NENE
arv-si-2p | TALLAHASSEE, FL

TITLE TD
NAME CANUP, EDWARD

2::2;?:333 217 N. MONRQE STREET , DO NOT WRITE )

TALLAHASSEE, FL iy i

| IN THIS SPACE

KAME
STREET ADDRESS
CITy-51-218

TINE

NAML

SIREET ADDRESS
CITY-s1-2iP

TILE

NAME

STAEET ADORESS
GITY-ST- 2P

12. 0 heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Fldrida Statutas. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signatura shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha recalver or trustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrg®s, with all Lh}' like empowered.
o o6 Geluraw

SIGNATURE »i(n TYPED OR PRINTED NAME OF SIGNING om«:?{ﬂ! DIRECTOR Daytima Phane #

SIGNATURE:

/ )




