2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2006 08:00 AN
DOCUMENT # G23570 e Secretary of State

1. Entity Name
CRF MANAGEMENT CQ., INC.

Principal Place of Business Mailing Addrass

500 5. FLORIDA AVE 500 S, FLORIDA AVE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US

AR VAR R i

01122006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE = ree Aopled Fo

59-2254019 Not Applicable
- i $8.75 additional
5, Caertificate of Status Desired E/ Fes Requied

6. Name and Address of Current Registered Agent

5005, FLORDAAVE DO NOT WRITE
CAKELAND, FL. 33801 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office o: régistered agent._or b&h, in the Stata of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, typed or printed rama of ragistered agent end Wie if applcable. (NOTE: Regmtered Agen? Signatur riguired when refnstaling} DATE
9. Elegtion Campaign Financing $5.00 Moy s
FILE NOW!!! FEE 15 $150.00 wiE ay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m| Addad to Fees
10. OFFICERS AND DIRECTCRS ]
TILE D
HAME MAXWELL, LAWRENCE W.

STREET ADDAESS | 5015 S. FLORIDA AVE. #200
CivY.ST-2P LAKELAND, FL

- AaT LOADNEER74
LS 13 7
NAME EBDRUP, BRIDGET - 05715/ 08-30088 025 1se %

STREETADDRESS | 500 S, FLORIDA AVE SUITE 700
CiTY-ST-ZP LAKELAND, FL 33801

TILE P
NAME MAXWELL, LAWRENCE T

STREET ADDRESS | 5015 S. FLORIDA AVE. #200
CiTY-57-2P LAKELAND, FL DO NOT WR'TE

:lefE g/-l\:LK. BEMNJAMIN | l N TH I S S pAC E

STREEY ASORESS | 5015 S. FLORIDA AVENUE #200
CiTY-51-2P LAKELAND, FL

TIME v

NAME DROST, WILLIAM D

- JUREET ADDRESS | 5015 8. FLORIDA AVENUE #200
: .ﬁv-snw LAKELAND, FL

"y,

s AST

NAME KELLEY, KIM

STREETADORESS | 500 §. FLORIDA AVE SUITE 700
emr-sr-2p | LAKELAND, FL 33801

12. | hereby certify that Ihe information supplied wih this filing does not qualify for tha exemptions contained in Chaprer 119, Flerida Statutes. | further certify that the Informaticn
indicatod on this repert or supplsmental report is true and accurate and that my signature shell have the sama legal effact as if made under cath; that [ am an officer or director
of the carparalion or the recsiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:  Yfanlve  Red-LH TS S



