FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P01000064058 ecretary o ate
01-12-2006 90170 007 ***150.00

1. Entity Name
CRUSADER CAPITAL CORPORATION

Principal Place of Business Mailing Address _
1544 | ANDON AVENUE 4446 HENDRICKS AVENUE #7104
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ROV TR AR T
2. Principal Place of Business 3. Mailing Address | |
’jt Alhambie. Dt S.
S""“’ Apt. . etc. Suite, Apt. #, etc. 01032006  Chg-P CR2E034 (11/05)
a"-ﬁ City & State 4. FEI Number Applied For
sonvile, F& 65-1117035 Not Applicabis
Zp 32207 CD“%'V4_ i Country 5. Cerficate of Status Desied (1 98- Z‘fql“nﬁd'“"“ﬂ‘
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, CONSTANCE C
1544 LANDON AVENUE Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL. 32207 f
- QUH PHhanbire Dr. 5.
: 7 City 7 Zip Cod
Yaaeksonvil W FL | % “%*F2207
8. The above namad enmy subml!s this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. 1 arn fammiliar with, and accept
the obligations.a
SIGNATURE e e Constznce C. Vatuﬁl'ﬂm }1410 (o
mdwm(ﬁﬁl‘wm. NOTE: Regisied Agemt signanre requined when rArating) T ode
9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00 U
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TE ] chtm T[] Additon
NAME VAUGHAN, DAVID S. W NAME
' V‘I
STREET ADDFESS | 1544 LANDON AVENUE sremwvess | 84 Fharniors P '?'
cnv-s-22 | JACKSONVILLE, FL 32207 oTY-ST-2P JackSonviile, FL 3220
TME [ Delete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-20
TIE [ Detese TILE (J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
mE O petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TME {Jchange [ Addition
NAME . | HAME
SIREET ADDRESS "py STREET ADURESS
CITY-5T-2IP CITY-ST-2P
THLE 3 Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .
12. | hereby certify thai the information supptied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true gnd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver of tuftee
changed, or on an

SIGNATURE:/

to execute this report as required by Chapter 607, Florida Statutes; and that MWEppears in Block 10 or Block 11 if

;Z) with a olher like empawered. l /4— /0 (ﬂ < {SSSS

BIGNATURE AND TYPED DR mmwmmoﬂ Derysima Phone #

:7!4711!-1
_l):avta S Va.uppa-ﬂ




