FILED
2008 PO ANNUAL REPORT o1 Jan 23, 2006 8:00 am

DOCUMENT # K53036 Secretary of State
SHOM. e 01-23-2006 90121 001 ***150.00
Principal Ptace of Business Mailing Address

342 UNION AVE P 0 BOX 901 .

CRESCENT OITY, FL 32812 US CRESCENT CITY, FL 32112 US

el R

0ld maiL Rt6. Readd

Suite, Apt. #, etc. Suite. Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)

City & State N City & State 4. FEI Number Appliad For
Crescent Udqg FL 59-2922071 Not Appticabls
3212 o g:f}.?N Ay Zo Country 5. Certificate of Status Desired 0 I§§e :?qmmm}

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Neme
NETTLES, TROY A. TRoy A. Nertires
342 UNION AVE o Streat Address (P.0. Box Number is Not Accaptable)

CRESCENT CITY, FL 32112
118 0ld MAIL Reute Read

Prescent ity FL | B5F

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

SIGNATURE Trovw A. Netlles fon PO I SR O U [a Tanm ol

gnature, typadior printed name of registered agent and iitie i applicable. Wm‘e: ysnem{mam EignRtare raquirekl when reinetating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May 8o
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D . ) Delete T [&) O Crenge [ Adcition
raME NETTLES, TROY A. NAME True v, A Mettles
STREETADDRESS | 342 UNION AVE smepraorsss | 19 0% PaeaL fRLte flano{
CITY-ST-TP CRESCENT CITY, FL 32112 CITY-51-ZP CQ‘-’: [4 Lc__,.,+ C. {-1 F L RNy LN
me ' O oelete TLE i ! [JChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-57-2P cIY-§1-7P
TITLE O oelete TILE [ crenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-51-7P CITY-§1-2P
THLE O Delete TITLE O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cIry-St-7P
JITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-S1-ZP
i1t O petele TLE [OJcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. I hereby cenﬁz‘ﬂﬂat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the samae legat effact as if made under oath: that | am an officer or director
of the corporation or the receiver of trustea empawered ta executs this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered.,

SIGNATURE: /ﬁ'l'j“_‘f AR VTS I 1 an 0L
wﬂ‘ TYPED OR PRINTED N?ﬁ OF SiGNING O'FW OR DIRECTOR Date Daytima Phone #
'TFLou‘ A Nottlc R



