' . "

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000028260

1. Entity Name

CRESCENT LAKE PARK, INC.

0TFEB-5 M1 & B

aEgiETARY UF SIATE

e

TALL AHAGAT . FLORIDA

Principal Place of Business Mailing Address
1006 4TH ST N 1006 4THSTN
ST. PETERSBURG, FL 33701 STPETERSBURG, FL 33701

e s ARV A AV
Suite, Apt. #. efc. Suite. Apt. #, etc. OZOREENSTMEW

City & State City & State 4. FE| Number Appled For
46-0480202 - Not Applicable
i i Ci t .
zp Country P ountry 5. Conliicats of Staws Desiod LT gfe:gq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

LOGES, VICKI
1006 4THSTN Street Addresg (P.O. Box Number is Not Acceptabls)

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. 1 amn familiar with, and accept

SIGNATURE
ignature, typed or printed naglol registered agent and ttle if apphcable, (MQTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII FEE IS sfé&a‘o—‘ |79 Eiection Campaign Financing — SS.DO'M'a?Be-’ . -~ - - - o
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
T P O Detete TRLE [JChange [ Addition
NAME LOGES, VICKI NAME
STREETADGRESS | 1006 4TH ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITy - §7-2P
TITLE O Detele TITLE =3 l:l s f:_l ;3 ? E; D 5 .g] 'ga'p.ga} [T Aadition
NAME NAME - -
3 —_— T wd

STREET ADDRESS STREET ADDRESS 02/07/07--01053--003 #4308, 75
CIY-ST-2IP CITY-ST-2Ik
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TTLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-TP _ - CIrY-$T-2IP
TITLE [ Delete TILE " [Ochange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or director
of the corporation or the receiver or tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with#An addrggs, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone #

8. Mitchel FEB & 7107




