2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2007 08:00 AM
DOCUMENT # P95000027549 SR Secretary of State

1. Entity Name

F. E. CRISSMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
420 4TH LANE P.0. BOX 30042
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33420

SO

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o gt

65-0577473 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired B/ Fee Required

8. Namo and Address of Current Registered Agent

??a%a'f%ﬁ%’féﬁ%kmm DO NOT WRITE
JUPITER, FL. 33477 IN THIS SPACE

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

SIGNATURE

Signature, typad or prnted nama of registared agen! and litle if applicabs. {NOTE: Registared Agent signature requirad when reinslating) DATE
FILE NOWIJI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS !
TITLE P
NAME CRISSMAN, FRED E JR.
STREET ADDRESS | 420 4TH LANE HOONANEO0TL T
crv-si-z¢ | PALM BEACH GARDENS, FL UL~ ELTS W
TTLE O/ T-R0021-002 158,75
NAME
STHEET ADDRESS
CITY-8T1-2IP
TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TALE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE
NAME )
STREET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an atjaghment with an address, with all other like empowered. 5"0 L24-4YY0 8

SIGNATURE: FredE.Crissmon,dr President 1f22)04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Duylire Phone #




