2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000076230

1. Entity Name
CROMWELL & SON ENTERPRISES, INC.

FILED
Mar 19, 2008 08:00 AM
Secretary of State

Principal Place ot Business

PO BOX 432170
BIG PINE KEY, FL 33043

PO BOX

Mailing Address

432170

BIG PINE KEY, FL 33043

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

ARRIE AR

Suite, Apt. #. elc.

Suite, Apt. #, etc.

02072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1139741 Not Applicatla
Zip Country Zp Counry 5. Cerlificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name

CROMWELL, ANTHONY
31472 AVENUE F
BIG PINE KEY, FL 33043

Streat Address (P O Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily subrmils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent ankt lille f applcable

(NOTE Registered Agent signature reguired wea roinstatmg)

DATL

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Faes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ celete 1TLE [ Change [ Aadition
NAME CROMWELL, ANTHONY NAME

STAEET ADDRESS | 31472 AVENUE F STREET ADDRESS

CiTY-§7-2P BIG PINE KEY, FL 33043 Ciry-§T. 2P

TITLE Vs O netete TLE [ Crange [ Adaition
NAME CROMWELL, LESLIE NANE HOOONN2E2130

STREET ADDRESS | 207 E. 27TH ST. APT PHE STREET ADDRESS f4/02/702-20021 020 150, 00
CiTY-ST-21P NEW YORK, NY 10016 CITY-ST-21P

TITLE O Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1-2IF

TI7LE O oelete TITLE [ Change  [J Addiion
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST1-ZIP CiTY-§T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE O pelete TIFLE [J Change  [_] Addihon
NAME NAME

STREET ADDRESS STREET AODRESS \
CITY-ST-21P . CIY-57-7IP

12. | hereby certily that the informat
indicated on this report or supglefmenigleg
of the corporation or the rece: 3
changed, or on an attachme

SIGNATURE:

V)

supgied wih this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

port is true gnd accurate and that my signature shall have the same lega! effect as it made under oath; thal | am an officer or director
b empowpgl lo execute this raport as reguired by Chapter 607, Floriga Statutes. and that my rame appears i1 Block 10 or Block 11 if
gss. ’ Al other ke empawered

3lp1fo8

R PRINTED NAME OF SIGNING GOFFICER OR HRECTOR

I Date 1 Daylime Phona &




