2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 285555

1. Entity Name

CREWS EQUIPMENT CO., INC.

Principal Place of Business Mailing Address
300 E CORNELL ST P.0. BOX 1669
AVON PARK, FL 33825 IS AVON PARK, FL 33826  US
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6. Name and Address of Gurrent Registered Agent
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CREWS, ROBERT C I
300 E. CORNELL ST. )
AVON PARK, FL. 33825

L0 :
et B

i

- DO'NOT

NTHIS'S

-l e, .o -
gy et T . ; g . \

8. Tne above namad entity submits this statement for the purpose of changing its registered office or regist
the oohigatons of registered agent.

SIGNATURE

ered agen

t, or poth, in the State of Florida. | am familar with, and accept

Signature, lyped o prnted name ol repisierad agent and te i} apolicable (NOTE: Regsiared Agent signature requirad whan ransiatingi DATE

FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE VD

NAME CREWS, ROBERTC
STAEET ADDRESS | 475 E LOTELA DR
CITY-S1-2P AVON PARK, FL

TiTLE PD

NAME CREWS, ROBERTC I
STREET ADDRESS | P.O. BOX 1961
CITY-57-21P AVON PARK, FL 33826

TILE

NAME

STREET ADDRESS
CITy-S57-2IP

TITLE

HAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ARDRESS
CITY-8T7-2IF
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12. I'nerepy certify thal the information supplied with this filing geeE ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemensal report 1s true apefaccurdte and thai my signature shall nave ihe same legal effect as if made under gath, that | am an otficer or director
of the arporaton or the recaiver o Truglas empgwerad to exeplile this report as required by Chapler B07. Florida Stalutes. and that my name appears in Biock 10 or Block 11

changed, or on an atiachmenl with Aall other e empowered.
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