FILED
2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

r
DOCUMENT # P01000111952 ecretary of State
1, Entity Name 04-23-2007 90263 008 ***150.00
CREWS APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address yuv - -
930 SW BAYA DRIVE 930 SW BAYA DRIVE o
LAKE CITY, FL 32025 LAKE CITY, FL 32025
T e S AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756097 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Ei'gfq 3dredditlonal
8. Name and Address of Current Registered Agent 7. Name and Addgpss of New Registered Agent
Name .
ROBINSON, KRIS B H'Rem ij‘C‘Us
P.O. BOX 1178 Street Address (P.0. Box Number is Not Acceptable}

LAKE CITY, FL 32086 qgo W oG DRIE _
s clwmﬁe QM FL Izg(gtb%

8. The above named entity submits this statement for the-gurpdse of chahging its registered office or registered agent, or botH, in the State of Florida. | am familiag with, and accept
the obligations of regitered agent. ’

SIG
-
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [Jchange  [] Addition
NAME CREWS, KARENA J NAME
STREET ADDRESS | 1353 SE LOQUAT WAY STREET ADDRESS
CIry-§7-2IP LAKE CITY, FL 32025 CITY-S7-2If
TITLE v [ Delete TME O Change ] Addition
NAME CREWS, BRIAN F NAME
STREET AODRESS | 1353 SE LOQUAT WAY STREET ADDRESS
Cry-s1-21P LAKE CITY, FL 32025 CITY-81-27
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-81-21P
TILE [ peigte TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
Tme ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7ZIP CImy-ST-2IP

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap rs in Block 10 or Block 11 if

changed, or on an attachmeyft with an address, w4 [ like ared.
smnmukﬁ‘dwmw ’%@r{d[%lﬁ% Q[ ‘07 Blatys et

SIGRATURE AND TYPED DR PRINTED NAME OF 1001«0 OFFICER OR DIRECTOR Daytime Phone 1




