FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F42392 Ry 02-13-2006 90046 044 ***150.00

1. Entity Name
KENNETH B. CRENSHAW, P.A.

Principal Place of Business Mailing Address -
3175 SOUTH CONGRESS AVE. 3175 SOUTH CONGRESS AVE.
SUITE 301 SUITE 301
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
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NAME KAME
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12. 1 heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATLURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




