2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P01000094535

1. Entity Name

CREST TUNE, INC.

04-14-2008 90060 009 ***150.00

Principal Place of Business

1200 S FERDON BLVD
CRESTVIEW, FL 32536

Mailing Addrass

PO BOX 159
CHAPIN, SC 29036

40068568

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Sute. Apl. &, etc. 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Appiied For
59-3748043 Not Applicable
Zi t } it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA 5T., STE. 1
TALLAHASSEE, FL 32301

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named antity submits this staternent for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted nama of (e sgent and e d {NOTE: Registerad Agent signanda required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTTLE e [ petete TLE O Crange [ Addition
NAME GRIMAUD, DAVID W NAME

STREET AIDAESS | PO BOX 159 STREET ADDRESS

CiFY-ST-7P CHAPIN, SC 29036 CITY-ST-2IP

THLE ST [J oetete TRE [ thange [ Addition
NAME MEETZE. SADIE L NAME

STREET ADDHESS | 1112 FARMING CREEK ROAD STREET ADDRESS

cyY-St-2p IRMO, SC 29063 CITY-S7-2iP

me T O ekt TME T K Crange ] Addition
NWE _ _ | PLYLER. MAUREEN NAME Mawreen Plylen

STREET ADDRESS | 245 AUTUMNVIEW CT STRETADDRESS | 203 WA THStenT P4 &f"*' T

om-sT-2P | WEST COLUMBIA, SC 29170 oS- | e lppence, SC ZA50S

Tme O Deiete TmE ) [Jthange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-57-2P CiTY-5T-21P

TME O Dekete MLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GAY-5T- 2P CITY-ST-ZIP

TIME £1 Delete TILE (3 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

12. | hereby certily that the information supplied with this fili

changed, or on an attachment with an addreas, with all other like smpowered.

SIGNATURE:

I he ; r§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on ! is repport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 o Block 11 if




