2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L96393 e — Apl‘ 25, 2008 08:00 ANV
1. Ently Namo Secretary of State
CR PROPERTY ACQUISITIONS, INC.
Frircipal Placse of Business Mailing Address
1102 HUNTERS PL 1102 HUNTERS PL
OLDSMAR FL 34877 QOLDSMAR FL 34677
2. Principal Place of Buginass - No PG, Box # 3. Mailing Addross
Saite, ARl # o, Suwle Aot #, wic. 15t MODRE CR2E034 (10107}
City & State Cuy & State 4. FE! Numier Apphed For
59-3021284 Not Apphcabis
z S i C y iti
P Cournry ¥ Country 5. Certlicate of S1atus Desved ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

';‘IEgZS'HCL:JHNB’!ERAS PL Surel Address {P.O Box Number is Nat Accepable}

OLDSMAR FL 34677

City FL 2y Gode

8. The apove named antity subrmits this statement for the pursosg of changing s registered othice or regpstered agent, or tort it the Staté of Flonda. | am familiar with, and accept
the auhigrtions of registared ajent.

SIGNATURE

Fanatn e bypend Of frEetos e of ey leed naeel an T | arpl Lann, RGOTE Feysi0s AGErt & gnadarr 7o e s m e "ol s gy DATL |

. - FILE‘NOW !t FEE 1S'$150.00 = .. e
RN . ™ . Lo 4. Fiaction Camuaainn Fnancing $5.00 May Be
7. After May 1, 2008 FE?'WIH Be 5550.00° ... Trust Fund Gontnution . 3 Added to Fees
- Make Check Payable to Florida Depariment of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILF P [ beee TnFf [ Change  [T] Kadition
HAME REES, CHRIS A WAME

STREET ADDRESS [ 1102 HUNTERS PL STREFT ADDRESS

CITY-51-210 OLDSMAR FL 34677 CiTY-SI-2I

e D 3 peele TITLE [ Ckange [ Aadibon
Ntz REES, JILL A s L S T

STREFT ADDRESS | 1102 HUNTERS PL STREFT ADCRESS Pa imi i

STY-5T- 7 QOLDSMAR FL 34677 CITY-ST-71p

T T oeare lHLE ) Charmge [ Achiibion
NeHE HAME

STREET ALDRESS STAFET ADDRESS

ST 2 fUy-03-21P

int O peew TILE [ Cuange  [Z] Autibion
HAME o HAME

SIREET ADGRLSS SIHELET ADDRESS

AR CIry-51-21F

TILE [ peve TILE [} Crange (] Addilion
HAME ’ HAML

STRE(T ADDPLES STAEET ADIRESS

SIFY-SI- 218 Ciry-S1- 217

TITLF 3 peigle e [M] Changs {7 Acdition
NAME NEME

SIHEET ADDRESS SIREET ADIRLSS

Ity ST-21F CITY 37 2%

12. ) harelyy cerfity that the information suppled with this filng does not gualify fur the examptons contamed in Secton 119, Florida Statutes | furner certify that the mtorrnation
inclicated on this reporl or supplerrentat report is tree and aceurale s that my signaiure shall have the same kegal ettect as il made urwdar oalb: that | am an ethcer or diroetor
of the corporation o the receiver or trug npewared 1o execute Lhis report g2 requited by Chapie: 607, Fionda Statutes: and that my narme appears in Block 12 o Block 11
if charged, or on An ahag) it a5, with all uiher like empowered,

SIGNATUR . (WAL /'f @t’c’f Y22.08 927 U718/

ol o
RE ARD TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIAEC [BEY) By ez Bnore w




