,\ FILED
2008 FOR PROFIT CORPORATION ~ Apr24,2008 8:00 am

ANNUAL REPORT __ ecretary of State

PgPNEnyENT #G23570 04-24-2008 90107 030 ***158.75
. ity
CRF MANAGEMENT CQ., INC.
FPrincipal Place of Business Mailing Address
500 S. FLORIDA AVE 500 S. FLORIDA AVE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US ‘
e P =1 AR RHARTOTG INGAIU
Sufe; ApL. K. efc. Sulte. At. #, . 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
) 59-2254019 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired O Eg'gglﬁf:;m’”a'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reg| d Agent
DL Name
MCFARLANE, PETER AESQ
500 S. FLORIDA AVE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 700
LAKELAND, FL 33801
City FL Zip Code

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

SIGNATURE

. Signature, typed o printex name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE o [ Delete TILE [ Change  [J Addilian
NAME MAXWELL, LAWRENCE W. NAME
STREET ADDRESS | 5015 S. FLORIDA AVE. #200 STREET ADDRESS
CMY-5T-2P LAKELAND, FL CIY-S§T-ZIP
TITLE AST ) Detete TilLE O Change [ Aadition
NAME EBDRUP, BRIDGET NAME
STREEY ADDRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
CiTY-87-2IP LLAKELAND, FL 33801 CITY-ST-2IF
TMLE P 3 Delete e O change (7 Addition
NAME MAXWELL, LAWRENCE T HAME
STREET ADDRESS | 5015 S. FLORIDA AVE. #200 STREET ADDRESS
CiTy-ST-2P LAKELAND, FL, CITY-ST- 2P
TME sT T Detete e vp [ Change Addition
NAME FALK, BENJAMIN NAME JimD Lee ,
STREET ADDRESS | 5015 S. FLORIDA AVENUE #200 smezrappress | 000 S Florida Avenue Suite 700
oaY-ST-2¢ | LAKELAND, FL. CITY-SF- 2P Lakeland, FL 33801
TITLE v [ pelete TIMLE h [ change [ Addition
NAME DROST, WILLIAM D NAME
STREET ADDRESS | 5015 S. FLORIDA AVENUE #200 STREET ADORESS
CITY-ST-2P LAKELAND, FL CITY-ST- 2P
TITLE AST ] petete TITLE O cChange  [J Addition
NAME KELLEY, KIM NAME
STREET ADDRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST- 2IP LAKELAND, FL 33801 CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & L

Kim S Kelley 4/21/08 863.647.1581 —

E AND TYPELOR PRINTED NAB?‘JF SIGNING OF! OR DIREC1




