2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000073944

1. Entity Name

M & T CROWE, INC.

Secretary of State

(03-13-2006 90069 004 ***150.00

Principal Place of Business

116 MILLER DR
SEBASTIAN, FL 32858

Mailing Address

116 MILLER DR
SEBASTIAN, FL 32958

40029373

AT ATETAMD S

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
# 90- 98795 48 | ot Appicable
Zi Count Zi Count . it
P Ly ® miid 5. Certficate of Status Desred ~ []  $6+75 Additional
Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registercd Agent
Nama

CROWE, MICHAEL W

116 MILLER DR Street Address (P.O. Box Number is Not Accoptable)

SEBASTIAN, FL 32858

City

FL } Zip Code

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

SIGNATURE

Signature, lyped of printed nams of registered agent and litle #f applicable. {NOTE. Bogisterea Agant aignature roguirea whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- -FILE NOWIN FEE IS $150.00
Added to Fees

‘After May 1, 2006 Fe? will be $550.00

10. " -QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ belete THILE [ Change ] Additlon
NAME CROWE, MICHAEL W HAME

STREET ADDRESS | 116 MILLER DR STREET ADDRESS

CITY-S1- 27 SEBASTIAN, FL 32958 CITY-57-2P

LE ST 7 Delete TITLE I Change [ Addition
NAME CROWE, TAMMY NAME

STREET ADDARESS | 116 MILLER DR STREET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32958 CITY-57-2P

Time 1 Detete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITy-ST-21P

TITLE 7 Delete TITLE [ change ] Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TILE [J Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TMLE O veiete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that § am an olticer or diregior
of the carparation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with gil other like empowgred.

SIGNATURE: v~ G WidnadW- Crower S-8-06

ATURE AND TYPED'DR PRINTED NAME F"SIGNING OFFICER OR DIRECTOR Date Caytirre Phone 8




