2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 25,2008 8:00 am

1. Entity Name
CRESTONE SERVICE CORP. 02-25-2008 90034 014 ***150.00
Principal Place of Business Mailing Address |
511 ST JOHNS AVENUE 511 ST JOHNS AVENUE '
BOX 798 BOX 798
PALATKA, FL 32778 PALATKA, FL 32178
Suile, Apt, #, etc. Suite, Apt. 4, atc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-1382855 . Not Applicable
Zi Country Zip Couniry 5. Certiicate of Stalus Desred ~ [] D079 Adcitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SMITH, TITC S
511 ST. JOHNS AVENUE Slreet Address (P.O. Box Number is Not Acceplable}
PALATKA, FL 32177
City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or regislered agent. ar both, in the State of Fierida. | am familiar with, and accept
the obligations of registersd agenl,
SIGNATURE = . 7% "7 . - . - -
Sigr‘nlluvleypqd‘o- firinted name of registernd agent and uila it applicahla (NOTE. H?gl:\lmed Agent signature requirad when ranstaling) DATE
FILE- “'Bw'“i FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
Aftor May 1;-2008 Fee will be $550.00 Trust fund Contribution, 0 Added to Fees -
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D T Delete TILE [J Change [ Addilion
NAME MIKELL, J. L. NAME
STREET ADDRESS | 511 ST. JOHNS AVENUE STHEET ADDRESS
GITY-ST-2IP PALATKA, FL 32177 CITY-ST-ZP
TITLE D X{]ame TITLE DifRgetoR [ change m’Adduinn
NAME HEBEL, L.G. NAME M. WESLEY SMITH
STREET ADDRESS | 2160 DIANA DR. SEETAORESS | 2770 R 13 SouTH
CIY-ST-2F T | PALCATKA, FL 32177 CITY-ST-2P HAST/NES EL F2I¥YS
THLE ST O Delete TILE O change [ Addition
NAME RIDDICK, MICHAEL L. NAME
STREET ADDRESS | 511 ST. JOHNS AVENUE STREET ADDRESS
Y- ST-2P PALATKA, FL 32177 GITY-53-2IP |
TINE PD [ Detete TITLE [ Change [ Addition
NAME { SMITH, TITO S NAME
STREET ADDRESS | 511 ST JOHNS AVE, ' STREET ADDRESS
ory-st.zp | PALATKA, FL 32177 GITY-ST- 2P )
mE LoD o "0 oetzie ’ ILE . ) . [Jchange [ Addition !
NAME THOMPSON, J.0. ’ NAME .
STREET ADDRESS |"511 ST. JOHNS AVE. T " | STREET ADDRESS o ; T : CTe e e
UNY-ST-ZR._. -| PALATKA, FL- 32177 CCTY-ST-ZP - - S
TITLE . |D O petete TITLE [ change  [] Addition
HAME ) EASTERLING, RK NAME
STREET ADDRESS | 511 ST JOHNS AVE STREET ADORESS
Gy -ST-2P PALATKA, FL 32177 CITY-ST-2P
12. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Flarida Staiutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusleg empowered 1o exacu is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment itarall other | owkred

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

{ennecd Fiooick alules 3932850/




