R

~ FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000114484

1. Entity Name

CRXI{I;ORD & SHOUPPE, P.A., CERTIFIED PUBLIC
ACCOUNTANTS

Principal Place of Business Mailing Address
5194 DOGWCOD DR. P.0. BOX 730
MILTON, FL 32570 MILTON, FL 32572

LG CEAMAERAEA

. Secretary of State

. 01022008 No Chg-P CRZEQ034 (11/05)
DO NOT WRITE IN THIS SPACE PR Apped For
. 59-3760278 Not Applicabls

; . : $8.75 Aaditional
5. Certificate of Status Dasired O Fee Required

§. Name and Address of Current Registerad Agent

5194 BOGWOOD DRIVE DO NOT WRITE
MILTON, FL 32570 IN TH'S SPACE

8. The above named anlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agani.

SIGNATURE
Signature, typad o panted name of ragistesd agent and Ltk if appAcable. {NQTE; Ragistersd Agent signature requiced when renstaling] DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10. QFFICERS ANC DIRECTORS ]
TITLE PSTD
NAME CRANFORD, KENNY A .
STREET ADDRESS | 5693 NICKLAUS LANE . ,‘-!QE{QUDE?‘; 1 L}‘:I - ——
CITY-ST-7P MILTON, FL 32570 OLATAOR-B0003-000 150,00
TIME V-
NAME SHOUPPE, GREGORY A

STREET ADDRESS | 5957 QUEEN ST
CATY-ST-ZIP MILTON, FL 32570

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or arector
of tha carparation or 1ha receiver or trustee empowarad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an anwmm all other like empowereg.
: M’LAZJ )= &
SIGNATURE: Kemy A. Cranfgd /- 6/,04? (850) 623-3437
)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaybme Phone &




