iy

2006 FOR PROFIT CORPORATION ]

ANNUAL REPORT (AR) FILED. -

DOCUMENT # P03000047791

1. Enity Name

Aug 11, 2006 08:00 Al
Secretary of State

C.R.M.K. INC,
Principal Place of Business Mailing Address
9400 GLADIULUS DR 8400 GLADIULUS DR

108 108
us . . Us

gmmpal Place of Business 3. Mailng Address
400 CenDioAds DR | G132 RMKAPFLE )
Suite, ApL v, etc. Suite, Apl. #, atc, 2nd MOORE CR2E034 (4/086)
[03
Lay & Slate — — Gy & State s 4, FEINumber y Appled For
oe,-— MyLr_ ,QS ; /_é f"(Dﬁ'?‘ N\/Lz@S , f._é 20-0149117 Not Apphcable
Zi Country 2ip Country ‘ $3.75 Addtional
33 9 05 U S A 22 ? (& -7_ JsS A 5. Certficale of Status Desrred = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGBY, PATRICIA A
9172 PINEAPPLE RD.
FORT MYERS FL 33912

Street Address (P.O. Box Numper 1s Nol Acceptahle)

Cllv ’ FL | Zip Code

B. The above named entily submiis this stalement for the purpose of changing its
obhgations of ragistered agent

SIGNATURE A‘T’R hY o Fal | .nw A 6”‘61 B\—(/

rC:s;mdy or registered agent, or both, in the State of Florida. 1 am famiiar wath, and accept the

Segriature, typett or nrmu-u nan\u ov !ong!Wacl agent and he 1 appicable ENOIE egisiaad AGent signalua requred when [anstats ng: DATE

! '_Pay.ahle to Florida Department ot Staie :

S 607.193(2)(b). F.S., allows for the waver of the $400.00

late fee. ‘By cheeklng‘ this box, thg corporatien certifigs it did Trust Fund Contributon. [ Adoed 1o Fees
nal receive prior notice Fee to file 1s $150 Q0.

9. Electon Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE P [ pesete TILE [[J change (7] Additon
NAME BAGBY, PATRICIA A NAME HOOOoNS 74 151
stree? anpress | 9172 PINEAPPLE RD. STREET ADDAESS 18/1 1 /06-80006-018 150,00
gv-si.ze | FORT MYERS FL 33912 CiTv-5T. 28
TIE. VP [ Delete TI7LE [ Change [ Addrion
N BAGBY, JON C NAME
siree1 Anpress | 9172 PINEAPPLE RD. STREET ADERESS
arv srzp | FORT MYERS FL 33912 CV-ST. 78
TILE [ Deiete TINLE [} change [ Addiien
wwe T T T N . NAME ’ - }
STREET ADDRLSS STREET ADDRESS
CITY-51- 7P OTY-§T-2P
TLE [ petete UILE [ charge [ Additon
NAME NAME |
SIREET ADDRESS STREET ADDAESS ‘
Y -ST- 2P, OTY-§1-21P |
IILE [ Detete NLE [ change [ Adaiien
NAME NAME
STREET ADDRESS SIREE] ADURESS
CITY- 51-2IP CITY-87-2IP
NIE O pelete TILE Clcrerge [ Addibion
NAME NAME
STREET ADGRESS STREET ADDRESS
oy-51-2P CITY-8T- 24P

12. | nereby certify that the information supplied with th:s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath: that | am an officer or director

of the corporation
changed, or on

SIGNATURE:

iver or trustee empowered 1o execute this report
attachmerti, with an address, with

like empower,
AURS < m ;n?n—na,c..a A BAG&/ "‘/3//0(, 239¢93-0003

SIGNATURE AND TYPED OR PRINTED-WANT { f; s:sfns OFFICER OR DIRECTOR Oaytema Phona #

as regured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




