~~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 11, 2008 08:00 Al

DOCUMENT # P03000054319

1. Entity Name
RALPH MARK CREWS, P.A.

Principal Place of Business Mailing Address
204 SW 3RD STREET PO BOX 2134
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973

A0 1 O

01082008  NoChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoed For

56-2359677 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desired O Foe Required

8. Nama and Address of Current Registered Agent

B SWWARRELDBLWD - . " DO NOT WRITE. .
INDIANTOWN, FL 34908 IN THIS SPACE

*

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typad o prnied nasne of regessensd agent and s § apphcabls. {NOTE: Agant LT DATE
FILE NOWI! FEE I3 $150.00 9. Efection Campaign Financing $5.00 May Ba
After Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addadto Fees
10, OFFICERS AND DIRECTORS |
e DP
NAME CREW, R MARK .
STREET ADDRESS | PO BOX 2134 . L0007 T31ES
omv-s1-2¢ | OKEECHOBEE, FL 34073 _ 01,11/08-80025-009 130,030
TILE
NAME
STREET ADDRESS
QTY-ST-2P
TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

NAME
STRIET ADORESS e
cay-§1-2p g

T"-LE . .._.ﬂ.u...i.-_....—. e

WM .
STREET ADDAESS
CIY-St-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes, | further cerify that the information -
Indicated on this repon! or supplementnl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or frustee empowered o execute this report 8s requited by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: f£&7 28 <—— (s

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deytyme Phone #




