2006 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

9551
DOCUMENT # 698510 Secretary of State
CRESCENT S RANCH, INC.
Princu;aT l;;a-:; DE_B-US—:;;SS Mailing Address
4480 N.E 87TH STREET ROAD PQ BOX 640
€/0 ROBERT G. SOMMER ANTHONY FL 32Gt7
2. Principat Place of Business 3. Maling Address R
Suite, Apt. K, ele. Suite, Apt. #, elc. 15t MODRE CR2ED34 (10/05)
City & State City & State &, FEi hurmoer T Appiied For
NO-T APPLICABLE Not Apporat
Zip County Zip Cauniry 5. Certicate of Stawus Desked [ $0-73 Additionat
N Fee Required
5. Name and Address of Current Registared Agent 7. Name and Adgtess of New Reglstered Agent
Name
E%%%EE ’gF;QraEsﬂ-i-r gb Straet Address (P.Q. Bax Number (s Not Accaplabie) T

ANTHONY FL 32817 — T

Cay FL Ler Cote

8. The above named entity subrmits this staternent for the purpose of changing its registered olfice of regisiered agem, of Doth, in the State of Florida, | am famihar wilh, NG aoee:
the obhgations of repistered agent.

SIGNATUREC

Bihalufe pPED OF PHINET NEITY O SHQIStEsed AgeOl e UTE | Apnicahie (NOTE Seg Agent o when OATE

" FILE NOWIN FEE IS stﬁﬁ Q0 e ]
. After May 1, 2006 Fea’ Wil Ee,ﬁ%o ua
Make Check Payable to Floﬂda Depa rtment o

9. Election Campaign Financing $5.00 may ¢
Trust Fungt Canmbution. ] Added fo Fess

10. OFFICERS AND DIREC?ORS 1, o @Qlt‘)yﬂt_{HANGES TO OF HC!:H:'; AND DIHECTGRS 1S
e Dp 3 Detete HIE O Crange O34
NAKE SOMMER, ROBERT G NaMTE UDOneD444147

STRIET AUDRESS § 4400 N.E §7TH ST. RD. SIPEET ASDALSS 13/08/06~-530040-015K 150,00
emy-sT-2F | ANTHONY FL 32617 - TITY-$3- 2

WLE 3 peiste itils T Oomage O]
AVE HAME

STRLET ADDPESS STRLET ADORESS

CTY-8T-2iF CUTY- 57-2P

me 1 palete P 3 Ghange 322
HAME NAML

STHELT ADDRESS STRLET ADORESS

CITY-57-1F City-SI- 21

TIE 7 Delete it Cdthange  £J A5
HAME NARE

STREET ADURLSS STREE] ADDBESS

DITY-8i- 2P CIFY-53-21F

RILE O petsts HILE 3 Change O&
MAME MAME

STRELS ADDRESS STREL] AOORESS

CITY-§T- 217 CITY-ST1-2P

e [ Detete WRE Clchge A
HAWE FAME

STREET ADDFESS STRECT ADDRESS

ory-st-zp restap

12. | hereby certily that the infarmatdrsupplied with is lipg ¢
indicaled on tis report or suppmetal report i
ot the corgoration or e recsiver or Bustide smpow eragfio
it changed, Gi on an altachim

SIGNATURE:

nat qualfy for the exernplions conmamed in Section 119, Florida Slatutes V further cemly Lha! he Fiormaio
ate and thal my signature snall Nave the sams legal effect as if made under oath, thet | am an officer or diregic
cule this repor as requwred by Chagter 807, Florida Statutes; and that my name eppeass in Block 10 or Block t

P e empowered.
ROSERT G. souufiel Zool. (;(L)L}_Z“‘:LOY




