7z ANNUAL ‘HEFPOHRT (AH) *’ —

—
DOCUMENT # F09277
1. Entity Name FILED
CRUMBLY BROS,, INC. Apr 09,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
629 FT. MEADE RD. 629 FT. MEADE RD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl, #, otg 1st MOORE CR2E034 (10/05)
Cily & Slale Cily & Stalo 4. FE! Number _ Appliod Far
59-2046093 Nol Applicable
Zip Counlry Zip Country 5. Ceriificale of Slatus Desred O fg'gesql‘:?:é"o"al
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
CRUMBLY, DEBORAM L — _ — - - =
21 51 CR 630 W - Streot’Addross (P.O. Box Number is Not Acceplable)
FROSTPROQF FL 33843
City FL Zp Code

8. Tho abovo namaod entity submils this slatement for the purpese of changing its regisiered olfice or registered agont, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Sigratuie, typed o printed hame o regislerec Bgan! and tile r appicable, (NOTE: Ragislered Agenl sgnalure fequired when ranslaling) DAIE

. FILE NOWI{!! FEE IS $150.00 9. Floction Campaign Financing  $5.00 May Be

After May 1, 2907‘ Feo Wil Be $550.00 Trusl Fund Conrribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFHCERS AND DIRECTCRS 1. - ADDITIONS/CHANGE & F ﬁ%QND DIRECTCRS IN 11
e ove O Deiee e /120 =R00E] - 5, (0] Adiion
NAMI CRUMBLY, RICHARD L NAMF _ ~
st soopess | 10 MOODY LAKE DRIVE SIRLET ADORESS I00CONE35500
orv-si.ap | FROSTPROOF, FL 00000 CIY-S1-71F B4/17/07-80061~015 150,00
THIE §T 7 Celete s ' evange [ Addigon
NAMI CRUMBLY, DEBORAH L NAME
sInC) aporess | 2151 CRB30W SIREET ADI 55
CIY-$1-21p FROSTPROOF, FL 00000 CHY-SI-7IP
e DP 3 Delete e [ Change [ Addilion
NAMI CRUMBLY, JEREL L NAMi
SIRTTADDRISS | 2151 CR 630 W SIRFT T ADDRESS
QY-S 2P FROSTPRQOF, FL 00000 CIne-S1-71P
fILE L1 Delete fifte [ Change  [] Addstion
HAMI NAML
SINET ADDRESS SIHEET ADDRESS
CIY-$1-21p CIY-Si-7Ip
1LE . 7 Dalets 113 O Change [T Agihlion
NAME NAME
STHE LT ADDRESS b ) B o, ‘SIH[FI ADDRESS SIS N .t T
CIY-S1-2P o aesae ﬁ! ey b v w e
nnt S B e B B B Dl cinge ] Agdilon
NAME NAME
SIRTY ADDRESS STREET ADDRI 85
CIY-81-2p Y -sT-AF

12. | hereby corlify thal the informalion supplied with this filing doos not qualily for the exemplicns coniained in Soction 112, Flarda Stalutes. | further Cerlily that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as il made under cath, thal | am an officor or dircctor
of the corporalion or the receiver or ruslee empowered 1o oxecule Lhis report as roguired by Chapler 607, Florda Statules; and thal my name appoars in Block 10 or Block 11

if changad, or on an atlachment with an adaress, with all other ke empowared.
SIGNATURE: _\dag) elfm Bl 638 YooY
Date Daytme Phona £

o £ e ey
SIGNATURE AND TYPED OR PRINTED NAME 0 @

ING OFFICER OR DIRECTOR

{iI o




