2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 695510 Apr 18,2007 08:00 AT
1. Entily Nama S
ecretary of State
CRESCENT S RANCH, INC. ry
Principal Placc ol Busincss Mailing Addross
4490 N.E 97TH STREET ROAD PO BOX 640
C/0 ROBERT G. SOMMER ANTHONY FL 32617
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt #. clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Stale 4, FEI Numbar _ Applied For
NO-T APPLICABLE Not Applicabio
Zp Counlry Zp Counlry 5. Coruficalo of Slatus Dosired O ?g'ggqaggg'ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

SOMMER, ROBERT G.

4490 N.E 97TH ST. RD. . Strecl Address (P.G. Box Number is Not Acceplable}
ANTHONY FL 32617

City FL Zip Cado

8. Tho above named entily submils (his slatement for the purpese ol changing its registered office or registerad agent. or bolh, in tho Slale of Florida. | am familiar with, and accopl
the obligations of registered agant,

SIGNATURE
Spnature, typed of printad svno of regisicred agent and e r applicoyle, (NOTE: Regislered Ageni signaturg requred when remnslaling) DAIE
m
FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Defele i O] Change [ Acdition
NAMS SOMMER, ROBERT G NAME
siui aooriss | 4490 NLE §7TH ST. RD. SIREET ADDRESS
CIIY-SI- (1P ANTHONY FL 32617 cily-sI- 1P
i [ pelete T [ change [ Addilion
NAMI NAME
SITTADDRI 55 SIRLE] ADDR 55
CIY-51- 2P Iy 51-7IP
. 7 bolete me O change [ Addilion
NAKT NAME, ‘
SIHET ADDRI 88 SIRCET ADDRESS 7
GIY-81-1p cT ) o - T W oy stoap R ' -
i [ pelete Tmne [ change [ Addilion
NAMI NAME
STRIL 1 ADDI 85 SIRE11 ADDRESS
CIY-8T-7IP CIIY-SI-7iP .
ik O Delee T LON0DOTIS9450 change [ Addinen
KR AN 04/23/07-80010-02% 150,00
TRV ES SIRHE | ADDRESS ’
CIPY-sE-Ip CITY-81-2IF
1[3 [ patere Tme [Jcharge [T Addition
KAME NAME
STREE T ABDRY S8 SIREET ADDRESS
Ciy-$1-72Ip N [ A CITY- ST- 2IP

12. | horoby cerlily [hat the informalion supplicd
indicatad on this report of sfipplemental iepoft is ke a
of tho carparation or theffedecivar or tr
il changod. or on an attacieny with §n acdiegs.

SIGNATURE:

does not agually for tho exomptions contained in Soction 119, Florida Stalutes. | further certify that the information
accurale and thal my signature shall havo tho same legal effect as if made under oath, that | am an efficer or diroctor

oxoculo Lhis repor as roguired by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
ith fall ofher like empowerod.

ROBERT . SCHHAER APR 14 2007

smﬁuwn‘lun TYPED DR PRINTED NAME OF BIGNING OFFICER OR ?nscron Date Daytime Phone #




