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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P03000157858 Secretary of State

1. Entity Name

CRES OF TAMPA BAY, INC.

Principal Place of Business Maiing Address

7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106

TRINITY, FL 34655 TRINITY, FL 34655

MRS WA RARAAN e

01092008  No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE oo

20-0530805 Not Applicable

o S ' i $8.75 aqditional
Lo . . L . 5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

QAQIIBCE\E}E)IEL?FPONSWAYSUITE 106 | .- Do NOT WRITE
TRINITY, FL 34655 : | .‘ ,‘,‘ INTH'S SPACE |

I

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or botn, in the Stats of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signaturs. tyned or orirted name of registerea agent ana tie if anphicable {NQTE Regstered AQent signature required whan rainstanng) DATE
FILE NOWI! FEE @ 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 B L AR R _
i ST © 0 D5/23/08-80041-024 150,00
NAME MITCHELL,DD

SIREET ADORESS | 8600 STATE ROAD 54
CITY-ST-2IP NEW PORT RICHEY, FL 34655

TITLE 0

NAME CRUMBLEY, ALLEN S

SIREETADDRESS [ 10811 PANICIUM CT. : C o e

CITY-ST- 2P NEW PORT RICHEY, FL 34655 I . , a LT S
TE SVP ’

NAME FIELDS, MICHAEL W

SIREET ADLRESS | 12437 LAKE JOVITA BLVD. ST o :
oiv-s-2p | DADE CITY, FL 33525 : . DO NOT WRITE

STREET ADDRESS | 7916 EVOLUTIONS WAY
CITY-5T-2IP TRINITY, FL 34655

e |soonwemvu ~ INTHIS SPACE

ot vt
TITLE JNwameevEtAR T L S et - f\
= e e R T

STREET ADDRESS . - - |

CITY-ST-21P

e - SR S et T
KAME T T '

STREET ADDRESS N
CITY-ST-20

i

12. | heraby certify that the nformation supplied with this filing does not qualy for the exernptions ¢ontained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under cath, that } am an officer or director
of the corporation or the recamer or rustee empowered 1o axecule this regort as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Biock 114
i ed

changed, or on an atachmg ithgfaddress, with all cthelike empow
. wlonfo§
Date

SIGNATURE:

Daytime Phone #




