. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT #L71130 A Secretary of State

1. Entity Name
SHIRLEY J. CROWNSBERRY, INC.

Principal Place of Business Mailing Address
% SHIRLEY ). CROWNSBERRY % SHIRLEY ). CROWNSBERRY .
104 13TH STREET SE. 104 13TH STREET S.E. :
WINTER HAVEN, FL 33880-3121 WINTER HAVEN, FL 33880-3121 '
" [[NACMA RGN
- . K . . = . . . ) N H .h, .

B
k]

01102007 No Chg-P CR2EQ34 (11/05)

'~ DO'NOT WRITE IN THIS SPACE |-

59-3016724 Not Applicable
- : ‘ ' m - $8.75 Additional
o o . . o L 5. Cerlificale of Status Desired [} Fee Roquired
8. Name and Address of Currant Ragistered Agent g S UE e T T T PR

CROWNSBERRY, SHIRLEY J, L R A NMATANBITE
104 13TH STREET S.E. o L i DO,NOT WRITE P

WINTER HAVEN, FL 33880 L IN T'H‘S’ SPACE

[N
B

8. The abova named entity subrits this statement for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed Name of ragisiared Agent ana tile  applicable {NOTE: Registaraq Agant signature recuired when reinstating) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign anancRng $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributien. 0  Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PT A, .. R
NAME CROWNSBERRY, SHIRLEY J. o '
STREET ADDRESS | 104 13TH ST S.E.

CITY-ST-ZIP WINTER HAVEN, FL. 33880

'

n

e y R 111 1 22/
NAME JEDZINIAK, DAVID J -.’ ) =' . ‘ ‘ . UE-"}LS."B?"‘

STREET ADDRESS | P.C. BOX 20002
CITY-§T-7IP TALLAHASSEE, FL 32316

20417 .
BOD3E-011 150,00,

[

TITLE .
NAME .

o R ‘DO ‘NOT WRITE )

Bor L

NAME
STREET ADDRESS
GiTY-ST-2IP

. INTHIS SPACE.

TITLE

NAME

STREET AGDRESS
CITy-ST1.2P

TLE . e e R o
STREET ADDRESS C e s e T
ChY-8T-7IP N EN

b
A

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corparation or the raceiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR. Daytime Prone #




