2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 8:00 am
DOCUMENT # F42201 = Secretary of State

1. Entity Name -
PHILLIP T. CRENSHAW, P A 05-08-2008 90023 049 ***150.00

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLYD 1555 PALM BEACH LAKES BLVD
SUITE 920 SUITE 920 ] ' .
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US -
i R R ERAWAR A0
1109 South Congress Ave. 1109 Scuth Congress Ave.
SS;"?;”"; e Sj‘f';:p" . et 04032008  Chg-P CR2E034 (12/06)
1L 1 D
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 59-2121523 Not Applicable
32 ;: 406 Cg‘gg 3 ;:: 06 C;gg 5. Certificate of Status Desired [ Eg';g 1‘;?:;""”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRENSHAW, PHILLIP T
1555 PALM LAKES BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 920 1109 _Sonth Congress Ave
WEST PALM BEACH, FL 33401 Syite D
City FL Zip Code
West Palm Beach 33406

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

the obigatiWo agent.
LS ”
SIGNATURE ,%ﬂ MM’W— 4/// K/ 23
DATE

Signature. typed or p}ﬁad name o registared agent and titie if applicable. (NOTE: Rogistered Agent signatura requized whan reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DP 1 verete LE %] Change [ Addition
NAME CRENSHAW, PHILLIP T NAME .
STREETADDRESS | 1555 PALM BEACH LAKES BLVD. STE 920 swerraooress { 1109 South Congress Ave., Suite D
anv-s-zP | WEST PALM BEACH, FL 33401 GITY-57-2P West Palm Beach, Florida 33406
TtE [ petete TME ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§7-2IP
LE 1 Delete TITLE [1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TMLE O Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelee TITELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fursher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/Ka%mh /5

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Da’.ﬁ Qaytime Phona 4




