|
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 171130 J
|
i

-

1. Entity Name
SHIRLEY J. CROWNSBERRY, INC.

Pringipal Place of Business Matiing Addcess

% SHIRLEY 1. CROWNSDERRY % SHIRLEY ). CROWNSBERRY
104 13TH STREET S.E. 104 13TH STREET S.E,

WINTER HAVEN, FL 33880-3121 " WINTER HAVEN, FL 33880-3121

?
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FILED
Feb 13, 2006 08:00 AM
Secretary of State

RRTRA RN R
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§. Certificata ot Status Dasired

- 01122008 NoChgP  CRZEU3A (11/05)
DO NOT VYRITE- N THIS SPACE T H%‘

O $8.75 scstional
Fes Roguired

8. Name and Addross of Current Registered Agent |

CROWNSBERRY, SHIRLEY J.
104 13TH STREET S.E.
WINTER HAVEN, FL 33330

DO NOT WRITE
IN THIS SPACE

PR e

3. The above named entity submits this statemgnt for the purpose of changing iis
the chigations of reglstered agent.

SIGNATURE !

‘mglstered alfice ot ragistered agem, or bmh. in the Srate of Flotida. | am familiar «with, and accept

Sanature, typed or prinled rame of ragiciared SDert 500 e ) apolicatie.

(MO?SE: Raglsisred Agent skanatura equired when reingialing)

QATE

9. Elaction CampJgn Financing

FILE NOWIlI FEE IS $150.00 Trust Furd Gon f(butlon

After May 1, 2006 Feo will be $550.00

$5.00 may Be
Added 1o Faes

1q.
TnE
L1
STREET ADQRESS
Ly -51-71P

1’7

OFFICERS AND DIRECTCRS

e_i

PT

CROWNSBERRY, SHIRLEY J.
104 13TH ST S.E. _
WINTER HAVEN, FL 33880

)

SEDZINIAK, DAVID J
PO.BOX 20002 -
TALLAMASSEE, FL 32316 —

e

NAME

STREET ADORESS
Cry-5T-29

THLE

NHARE

STREET ADRRESS
Ciry-57-aF

TMLE

HAME

STIEET ADDRESS
Ciy-St-I1P
IME

HAME

STREET ABTRESS
CIFY-sT-0P
e

HAWE

STRLET ADDRESS
£Y-57-2p

i
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NN 2965
ﬂEf’EE.z’US ’EGBTV ?31'3 150,80

" DO NOT WRITE

IN THIS SPACE

12. 1 hareby cartily 1ha the information s'tipplsed with this il
ndicated on this report of supplementa
of the corpacatian or the recaiver o trustes

daes nat qualdy far the exemptions contained in Thapter 149, Ploride Statutes. | furthar cearlily hat the Information
| reprart is true and accurate and that my sigrature shall bave the same legal effect as if mads under oath; thet | are an officer or Sirecior
werad 10 exenuts 1hIS report as required by Chagrer 607, Florida Statutes; and

that my name appears In Block 10 or Slock 111

changed, oran gh attachmayn acdress, with a1l Other ke empower?d
SIGNATURE: C ?
16

ANT TYPED OR PRINTED NAI!Eﬁ BICNING DFH?ER ON DIRECTOR

S T A

?



