FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 392328 05-30-2008 90215 021 ***558.75
1. Entity Name
CRG ARCHITECTS/PALATKA, INC.
Principal Place of Business Mailing Address
216A ST JOHNS AVE P.0. BOX 1863
PALATKA, FL 32178-8863 PALATKA, FL 32178-1863
N e R A MRV

Sulte, Apt. # atc. Suite, Apt. #, etc. 01082008 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-1367682 Not Applicable
Zip Country Zip Country " ‘ $8.75 additionat
§. Certificate of Status Desired { Fes Raqui reé
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PADGETT, JAMES L PADGETT, JAMES L. .

Street A s (B.C. Box Number el |
CRESCENTOITY, FL 32112 * 18 N fH#TH ST.
SLNITE 2
o PALATLA FL | 7917

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

SIGNATURE
Signetura, typed or-printed name of registered agant and fitle it appliceble. {NOTE:. Registered Agent signature raquirad when reineialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanding . $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 0 [ pelete TITLE [T Change [ Addition
NAME GOODWIN, ROBERT C NAME
STREET ADDRESS | 111 JAFFA ROAD STREET ADDRESS
CITY-ST-2P CRESCENT CITY, FL CITY-ST-IP
TLE S O pelete TME [ Change  [J Addition
NAME GOODWIN, JANAE NAME
STREET ADDRESS | 111 JAFFA ROAD STREET ADDRESS
CITY-S7-2P CRESCENT CITY, FL CITY-§T-2P
TILE ] Delats TrE {IChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME ™ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Crry-sT-2IP .
TINE 3 velete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity-$T-2IP CY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this seport of supiemental report is rue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or thgrEceiler or rustee empowered 1o execute this report as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an atigthment with an address, with all r like g wered.
SIGNATURE: @Qw& . ng @ log 2o BT -O2UD

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Daw Dieytime Phone ¥




