2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000163510

1. Entity Name

CRLA ENTERPRISES, INC.

Principal Place of Business see = meeme e e~ Maibng Address -

5774 FORESTHILLS LN
-MILTON; FL .32570.— . ..

.. 5T7T4FORESTHILLSIN _
-~ MILTON, FL 32570 -~ -= = -
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Mar 03, 2008 08:00 A
Secretary of State
(02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
. 20-1982994 Not Applicabile
. " | 8. Cerificate of Stawss Desired 0 ?g;;gqﬁ?:&“o"ﬂ'

6. Name and Address of Current Reglistared Agent

CULPEPPER, GAHIS C ARLA
5774 FOREST HILLS LN
MILTON, FL 32570
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8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda Lam famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or pnntad rame of registered agent and tte f applicasle.

{NOTE: Rogistered Agont signatura required whon reinglating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contnbution,

ol L e &t 150, 10
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10. OFFICERS AND DIRECTORS

l

TIILE P

NAME CULPEPPER, CARLA
STREET ADDRESS | §774 FOREST HILLS LN
Cily-8I1-2P MILTON, FL 32570

NITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-81-2P

TILE

HAME

STREET ADDRESS
Ciy-s1-2IP

MLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

vt
s

e

DO 'NOT WRITE
(INTHIS SPACE

12. ' hereby cenify that the information suppfied with this fiin

changed, or on an attach t

SIGNATURE:

ith an addrass. with ?H

SIGNATURE AND TYPED OR PRINTED NHAME OH SIGNING

é; does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

A DY O¥  F50 30552

FICER OR DIRECTOR

Date Daytrmg Phone #



