FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90059 029 ***150.00

DOCUMENT # P04000016514

1. Eniity Name
MICHAEL CRUMP, INC.

Principal Place ol Business

157 LAKESIDE DRIVE
JUPITER, FL. 33458

Mailing Address

157 LAKESIDE DRIVE
IUPITER, FL 33458

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0798844 Not Applicable
2i Count Zi e
P ountry b Country 8. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
- Name

ANTHONY, LAURA ESQ

330 CLEMATIS STREET

#217 -

WEST PALM BEACH, FL 33401

Street Address {P.Q. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationsg of registered agent.

SIGNATURE &
Slgr?‘u‘"\;, typed or printed name of registered agant and titls it applicable.

{NOTE: Ragistared Agent signaturs requireéd whan reinstating) DATE

K
I . FILE n,' wWill FEE IS $150.00 9, Election Cﬂl’l’lpa’!gn Financing 35.00 May Be
1, After May "-’_‘:2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
o)
A
10. A QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE 1Change [ Addition
NAME CRUMP, MICHAEL NAME
STREET ADORESS | 157 LAKESIDE DRIVE STREET ADDRESS
Crvy-S1-2iP JUPITER, FL 33458 CIy-§7-9
TITLE O Delete TITLE [ Change [} Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
HAME waE
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-20P
jurts [ Delete TILE [D Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O vekte TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-2p GITy-ST-2IP
12. thereby certity that the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as it made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addregs, with gj cther tike owered.
SIGNATURE: /7, % s/2qfo 7 Ff7- 3510
fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?f:?bn DIRECTOR 7 Dae Dayume Phona #




