~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 348134

1. Entity Name

CRESCENT FINANCIAL iNC

Principal Place of Business

601 I RIVERSIDE AVENUE
SUITE 600
JACKSONVILLE, FL 32204

Malling Address
PO BOX 40965

us

JACKSONVILLE, FL 32203

~ DONOT WRITE IN THIS SPACE

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90018 030 ***150.00

QAR T UOR TR

T

01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
£9-0548215 Not Applicable
f i $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Reglstered Agent

VARN, LESTER JR.
601 [l RIVERSIDE AVE
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Typad oF printed name of req aterad agant and 1tis 4 apphicabin

(NQTE: Regriered Agent mgnalure requited when renslatng)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME VARN, LESTER, JR.
STREETADORESS [ 601 I} RIVERSIDE AVENUE, #600
GITY-5T-2IP JACKSONVILLE, FL.
TIME vD :
HAME VARN, GEORGE W +
STREETADORESS [ 601 1i RIVERSIDE AVENUE, #600
CIfY-57-21p JACKSONVILLE, FL
TLE STD .
NAME VARN, I, WILLIAM L -
STREET AOORESS | B01 |1 RIVERSIDE AVENUE, #500
om-ste | JACKSONVILLE, FL DO NOT WRITE
mme ASTD L. ¥l ~E
NAME VARN, JR., GEORGE W IN THlS SPACE
STREETADDRESS | 601 Il RIVERSIDE AVENLUE, #5800
CITY-ST-2P JACKSONVILLE, FL
TMLE AS
NAME VARN, MERILL
STREET ADDRESS | 601 |l RIVERSIDE AVENUE, #500 "
CITY-51- 21 JACKSONVILLE, FL
TALE AS
NAME MADAGAN, EMILY R .
STREET ADDAESS | 601 || RIVERSIDE AVENUE, #6500
CTY - ST-2P JACKSONVILLE, FL 32204 :

12. | herehy certify that the information suppli
incicated on this report or supplemental rep
of the corporation or the receiver or tflistee e

changed, or on ar attachmeqt with an addr
S v

is true

. with ail other like empowered.

with this 12‘:? does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 @xecute this raport as required by Chapter 607, Florida Statutes; and that my name appea.rs'quoc 0 or Block 11t

Pron S

NAME OF

o

3R DIRECTOR

o

l/DL°/ !of] 2 6-48% |

Daytmes Phona #

SIGNATURE: ’
a%‘ruuﬁ:\n TYPED OR
~ ]



