20086 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # P05000065899

1. Entity Name

CREWS LAND & DEVELOPMENT CORP.

04-26-2006 90181 005 ***150.00

Principai Place of Business Mailing Address
300 E. CORNELL ST P.0. BOX 1961
AVON PARK, FL 33825 AVOR PARK, FL 33826 08255 0
A v HII\\IIHHII\IlI\NIIﬂ\Il\HII\iIIINII“I\I!\IHI“I!IHI\I\\IIHHII\

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

'- eﬂg{, ] ;I Not Applicable
Zip S?umry Zp Country 5. Certificate of Status Desired a ?:;' ;gq L‘::’:‘;ﬁ"“ﬂ'
6. Name ana Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent
. Name
CREWS, RCBERT C Il
300 E. CORNELL ST . Street Address (P.0O. Box Number is Not Acceptabie)
AVON PARK, FL 33825
City FL Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printet name of registerad agent and title it apphcable. {NOTE: Registerad Agent signature required when reinsiatihg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May t, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITLE [ Change  [J Addition
HAME CREWS, ROBERT C {! NAME
STREET ADDRESS | 300 E. CORNELL ST STREET ADDRESS
CIFY-5T-2P AVON PARK, FL 33825 CiTY-57-2P
TITLE VD ﬁnelete TITLE ﬁ{:hanue [ Addition
NAME BROWN, MICHAEL H NAME
STREET ADDRESS | 300 E. CORNELL ST STREET ADDRESS
Ciry-St-1p AVON PARK, FL 33825 CITY-5T-2P
TME §TD [ oelete TLE l %Chanqe [0 Addition
NAME CREWS, CHRISTY F NAME
STREET ADDRESS | 300 E. CORNELL ST STREET ADDRESS
CITY-ST-21P AVON PARK, FL 33825 CiTY-§T1-7IP
TRLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP cny-51-aP
TITLE [ peiete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TILE O vetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP GITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect’as it made under cath: that | am an officer or diractor
gxocute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

of the corparation or the receiver or trusiea empoweradla
changed, or an an attachment with an addre;

SIGNATUR

plar like empowered.




