FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000056584 02-18-2008 90001 019 ***150.00
1. Entity Name

CRB, INC.

Principal Place of Business Mailing Address

12532 TWIN BRANCH ACRES RD. 12532 TWIN BRANCH ACRES RD.

TAMPA, FL 33626 TAMPA, FL 33626 4 0 [] 2 B 25 8

BT

02142008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |

55-0829917 Not Applicable
. . $8.75 Additional
5. Certificate of Staius Desired O Feo Requited

6. Name and Address of Current Registered Agent

12532 TWIN BRANGH ACRES RO DO NOT WRITE |
TAMPA, FL 33626 IN THIS SPACE

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

SIGNATURE
Sqgnature. typed of printec name of registered agent and utle if applicabie. (NOTE: Ragistered Agen! signature tequired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME "BRENNY, CHARLES R

STREET ADDRESS | ;12532 TWIN BRANCH ACRES RD
CTY-8T-21p TAMPA, FL 33626

TILE EXVP

NAME BRENNY, NICHCOLAS C

STREET ADDRESS | 12532 TWIN BRANCH ACRES RD
CITY-$T-ZIP TAMPA, FL 33626

TLE EXVP
NAME BRENNY, BRIDGET A

STREET ADDRESS | 12532 TWIN BRANCH ACRES RD |
CITY-S1-Zp TAMPA, FL 33626 - . Do "N OT "WRITE -

L';'L:E g\éENNY CANDACE A IN THls SPACE

STREET ADDRESS | 12532 TWIN BRANCH ACRES RD
CiTY-ST-ZIP TAMPA, FL 33626

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recel e empowered 1o ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attacl dgre, ith gl ¢ ke empowered.

SIGNATU

R BRs~nwy ﬂ./tdp_s 1?7-4sp-1902

NING OFFICER OR DIRECTOR Date Dayume Phone &

= SIGNATURE AND TYPED OR PRINTED NAME




