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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14,2007 8:00 am
Secretary of State

DOCUMENT # P04000076230

1. Entity Namg
CROMWELL & SON ENTERPRISES, INC.

(05-14-2007 900635 039 ***150.00

Principal Place of Business

PO BOX 432170
BIG PINE KEY, FL 33043

Mailing Address

PO 80X 432170
BIG PINE KEY, FL 33043

40111490«

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

R O 1

Suite, Apt. #, etc. Suite, Apt. #, ate.

03012007 Chg-P CR2E0M (12/06)
City & State City & State 4. FE| Number Applied For
20-1139741 Not Applicable
Zip Country Zip Country » . $875 Additional
5. Cerlificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CROMWELL, ANTHONY
31472 AVENUEE:

Street Address (P.O. Box Number is Not Acceptable)

2~ 7 QAL

BIG PINE KEY 133043

City

FL ] Zip Code

8. The sbove name eqnty ubmils this statement for the
the obligations oftfgisteked agent.

K )

SIGNATURE !

& of changing its registered office or registered agent, or boih, in the State of Florida. t am familiar with, and accept

Signa:‘ i o, ime of registerad ngent and te f appécabls

(NOTE: Registareq Agen! signature required when reinsiaiing)

MV/ 2y / 07

FILE NO'
After May 1, 2

E IS $150.00

Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

190. . OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT W [ elete TITLE [ Change [ Adgition
NAME CROMWELL, ANTHONY NAME
STREET ADDAESS | 31472 AVENUE F STREET ADDRESS
CITY-ST-ZP BIG PINE KEY, FL 33043 CITY-S7-2P
TE VS O petete e v5 ﬂ Change [ Addition
NAME CROMWELL, LESLIE NAME recha Crowwell
STREET ADDRESS | 347 W 16 ST STEETADDRESS [@0—1 € 2T+ S\, Qo RWE
CMY-sT-ZP | NEW YORK, NY 10011 -SRI RNesdMork . MY DD L
TITLE [ pelete TLE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-7IP CITY-S1-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-§T-7P CITY-S1-2P
TITLE 7 petete TMLE [1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2IP

12. | hereby certily that the information supplied with this tling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; hat | am an officer or disector
stee empowered {0 exacute this report as required by Chapler 607, Flgrida Statules; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiv& or iru
W

changed, or on an attachme, ress, with all other ike empowered.

SIGNATURE:

e — ettt

L E AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
i

\‘I I/ ?o:f !0"1




