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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L71130 i

1. Ennty Name

SHIRLEYJ CROWNSBERRY INC
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Princ'ipal Placa of Business

% SHIRLEY J, CROWNSBERRY
104]13TH STREET S.E.

WINtTER HAVEIN FL 33880-3121
Sl

Mailing Address

% SHIRLEY J. CROWNSBERRY
104 13TH STREET S.E.
WINTER HAVEN, FL ?3880-31 21
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' Feb 07, |
Secr$tary of State
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‘ 4, FEI'Number Applied For
59-3016724 Mot Applicable
. . | $8.75 addttional
' o . 5. Certificate of §tatus Desired O | Foo Required
8. Name and Address of Currant Rog!starod Agent P! ! e ek i thyh !
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CROWNSBERRY, SHIRLEY J. 0“ ’ RlTsE Raariy
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WINTER Hf\VEN, FL 33880 :
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tﬂa obligations of registered agent. %
A ;
SIGNATURE !

8. The above named entity submits 1his statement for the purpose of changing ns registerad oﬂuce or registered agent, or both, in the Stm? of F\onda l &m familiar wwth and accept

'

i Signaure, typed or pnntad name ol registerad agent and tide i apphcable.

{NOTE: Ragisterec Agent signature requlred when renstatng)
)

' DATE
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.| FILE NOWIIl FEE IS $150.00 -
After Hay 1, 2008 Fee wiil be $550 00

9. Election Campalgn Financing
Trust Fund Cantribution.

. $5.00 MayBe
Added to Fees
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1U. | F ' QFFICERS AND DIRECTORS
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TLE " | PT,

A ‘CROWNSBERRY, SHIRLEY J‘
sTocet A0ORESS | 1104 13TH ST S.E. k
Cmv-§2p | WINTER HAVEN, FL 33880
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JEDZINIAK, DAVID J

P.O. BOX 20002
TALLAHASSEE, FL 32316

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

|
-
;|
|

TITLE
NAME
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12. | hereby certlfy that the information supplied with this filin
o

does not qualify for the exemptions contalned in Chapter 118, Florida Statutes, | further certify that the information
Jindicated gn this report or supplemental report is trug ang accurate anc that my signature shali have the same jegal effect as If made under oath; that 1 am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed oronan attachment with an address, with all other ke empowered.

SIGNATURE:

siGl

!
E AND TYPED OR PRINTED w BIGNING OFFICER OR DIRECTOR !

Daytime Phane #
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