FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000103258 02-22-2007 90017 011 ***150.00

1. Entity Nama

CROWE, INC.

Principal Place of Business Mailing Address B

2760 E. SR 44 2760 E. SR 44 4“0230‘6

EUSTIS, fL 32726 EUSTIS, FL 32726

R e VIR NI
Suite, Ap. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

16-1630168 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Dasired O $8.75 addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmig
BRANTON, KAY C
2760 EAST STATE ROAD 44 Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agenl and litle il appikcabla (NOTE: Registared Agent signature required when reistatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PT 1 Delere TILE [ Change [ Addition
NAME BRANTON, KAY C NAME
STREET ADDRESS § 2760 E. SR 44 STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32727 CITY-ST-2P
TITLE VPS [ pelete TILE O change [ Addition
NAME MILLIGAN, LISA NAME
STREET ADDRESS | 23346 SUNSET VIEW DRIVE STREET ADDRESS
CITY-57-21P SORRENTO, FL 32776 CITY-ST-2IP
TITLE 1 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITy-8T-2IP
TITLE 3 Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S51-2IF
TILE O3 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on 1ﬁis raport or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

2

. - S
SIGNATUR \ame O . TVANEem -V Y-07 ) Koo

R OR DIRECTOR Date Daybrne Phone §

SIGNAWURE AND TYPED OR PRINTED NAME OR SIGNING OF




