FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H98958 Secreta ) of State
1. Entity Name 03-28-2008 90045 047 ***150.00
CREWS ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 COVE VIEWCT 20 COVE VIEW CT
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 ﬂ ﬂ 0 2 3 0
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address | ||I|II| II]l llm I]ul Illl‘ I"“ |I|] IIIH IIIII “ |IIH I||" ||| ﬂ \I||

Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

. 59-2655952 Mot Applicable
@ Country zp Country 5. Certiicate of Status Desired [ fg-gglﬁ"“"ﬂ'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
. Name
KIRSChE.N_BAUM, JACK A :
1800 W.‘FﬂBlSCUS BLVD., STE. 138 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32902
3, L . ' ' City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
the cbligations of-tegistered agent.

am familiar with, and accept

SIGNATURE i
Signature. typed of printed name of registerad agent and tile il applicabls, (NOTE: Registered Ageni signatura required when reinsiating) DATE
FILE NOWI! 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  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MGR 7 Delete TITLE [ Charge [ Addition
NAME CREWS, LUCILLE G. NAME
STREET ADDRESS | 20 COVE VIEW CT STREET ADDRESS
CIy-§T-21IP COCOA BEACH, FL 32931 CiTY-5T-21p
TITLE MGR [ pelete TITLE [ Change 7 Addition
NAME CREWS, DONALDR NAME
STREES ADDRESS | 20 COVE VIEW CT STREET ADDRESS
CITY-8T-21P COCOA BEACH, FL 32931 CIFY-ST-2P
TINE MGR ] Delete TMLE O Change  [J Addition
NAME GRAY, SHERRARD K NAME
STREET ADDRESS | 2711 NE FLORESTA DR. STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CITY-ST-ZIP
TLE 3 pelete TME IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TMLE 7 Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TiTLE [Jchange (] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CiTY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is ffue
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:’

, with il other like empowered

does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ! further cerlify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it

N Lucdle G-CREWS 3otfon | 30794 1031

.~ $IENATURE AND T}’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /o J

Daytime Phone ¥




