2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G76648

1. Entity Name
CRISP & HARRISON AGENCY, INC.

Principal Place of Business

11555 CENTRAL PXWY
SUITE 601
IACKSONVILLE, FL 32224

Mailing Address

11555 CENTRAL PKWY
SUITE 601

us IACKSONVILLE, FL 32224

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90149 031 ***150.00

LR i

01032006 - No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
59-2358833

Desred $8.75 Acdiional

5. Certificate of Status Desired )
Fee Required

]

6. Name and Address of Current Registered Agant

CRISP, DARRYL W.

11555 CENTRAL PKWY
STE 601

JACKSONVILLE, FL. 32224

DO NOT WRITE
IN THIS SPACE

&. The above named enlity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the Staie of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and title if applcable,

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TILE BE LSO
NAME CRISP, DARRYL W
STREET ADORESS | 1748 SCOTT RD.
CITY-ST-2IP AMELIA ISLAND, FL
TITLE ST
NAME CRISP, DARRYL W.
STREET ADDAESS | 1748 SCOTT RD.
CITY-ST-2P AMELIA ISLAND, FL
LE PR
NAME LESLWE & . SAMWELS
smecTanoress | OB SwvarPiNg TURTWE COURT GEAST
Cny-s1-2p | JALKSONYILLE BEACH, FOe 3223X
TILE
HAME i
STREET ADDRESS
CITY-ST-2P
TiLE
NAME
SIREET ADDRESS
CITY-51-2P
TLE
NAME
STREET ADDRESS
Ty =5T-1IF = \ - T T

DO NOT WRITE
IN THIS SPACE

12. | heraby certity thE'l'mq informalion-supplied with this filing does not qualily for the exemplions ontained in Chapter 118, Florida Stalutes. | further certify that the information
i rale and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or diractor
of the corporation or the receiver or rusteempowered i execufsihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this reporior, supplementatgport is true an

changed, or on an attachmen{with an addres3y

A

ith all othgr like empowered.

-~

SIGNATURE:

e

S -22-06 GoN\-T2Z1-qn

—
SIGNATURE AND TYPED OR rmmeans orﬂ:qon DIRECTOR

Data Daytime Phone #

7



