FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000157858 04-28-2006 90164 012 ***150.00
1. Entity Name
CRES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address cT T
4532 US HWY 19 SECOND FLOOR 4532 US HWY 19 SECOND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
¢ s g s TR
’lc“b UC’IH-'L-‘G’M‘: "]C’L\Lg &VC"\A""DM‘, D(u__\‘
S”"%"i‘_”:‘; e S”“"'(i;p:';' e to Lo 04212006  Chg-P CR2E034 {11/05)
City & Stalte . City & State 4. FEI Number Applied For
ity FL Nrinity FO 20-0530805 Not Applicable
Zip Country Zip . Couniry o . $3_75 Additional
?Dq G 55, 14 VD( ? dr(l‘s 5’ “,.) A’ 5. Certificate of Status Desired O Fee Requireé""“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage a . .
MITCHELL, D D A et Uy, DD -
4532 US HWY 19 SECOND FLOOR Streel Auuigss v v wua MDA i5 NOt Acceplable)

NEW PORT RICHEY, FL 34652

1910 fwfwi-coyﬁ, u)ﬂ—o, Su.'+§. | o,
] ™ Teiupdy FL [ 94,55~

8. The above namednijly sl

its this statement {py the purposgyol changing its registered office or registered agenl"ar bath, in the State of Florida, | am familiar with, and accept
the obligalionsxx gier
SIGNATURE

|  Dewey Flirfctier) H-27-6(

A
s»gn:lura, ryoec’ o printed name of regrstered figent and tile It apohcable (NOTE‘ Regisierac Agen! signatura requ-nﬁ when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . O Delete e i T Konenge [ Acdition
NAME MITCHELL, D D NAME Mitcuel, DD
STREET ADDRESS | 4532 US HWY 19 SECOND FLOOR STREEFADDRESS | Bty o0 S ‘o ke feovod 54
omv-st-2P | NEW PORT RICHEY, FL 34652 oITY-5T-2F Nec s Port icherw FC HHES 5
TITLE 9} [ petete THLE ﬂChange O adaition
NAME CRUMBLEY, ALLEN § NAME Crumb | e /J(l\gm g .
STHEET ADDRESS | 4532 US HWY 18 SECOND FLOOR STREET ADDRESS 081 Poowiciwawn Ci.
CITY-ST-2IP NEW PORT RICHEY, FL. 34652 CITY-5T-2IP Vieco ot Boclie FL FBUdess
Y
TITLE 1 elete TILE [V P [ Change Addition
NAME NAME m ;C—‘/Lﬁ-"'" . B elds
STREET ADDRESS STREET ADDRESS 1343 Lole Jovda BIVCL .
CITY-ST-2P CITY-ST- 2P Tede Cib. T 23525
e O Delete TmE ) [ Crangs (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T-2P
TITLE 1 Detete TITLE [J Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21p
TITLE [ Delete TME [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepaental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receivr rustee ghgpowered o execute thig report as re: uired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment erl

/W s Dewey Mitehel) 7475693334

OFFICER OR DIRECTOR [/ Dae [7/.;) 7 -0 é Daytme Prone £

SIGNATURE:




