- FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe

DOCUMENT # P05000131734 05-03-2007 90049 029 150.00
1. Entity Name
R.B. CROWTHER, INC.
Principal Place of Business Mailing Address 4 0 10 9 34b
2400 18T STREET C/0 ROBERT D. ROYSTON, IR., ESQ.
1M P.0. DRAWER 60205
FORT MYERS, FL 33901 FORT MYERS, FL 33906 US
P S A

Suite, Apt. #, etc. » Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEl Number Applied For

20-3531239 Not Applicable
2 _ Cgunlry ap Couniry 5. Certificate of Status Desired | ?Ez'gil‘:gﬁo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
W Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
- City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and tita it applicable. (NOTE' Regisiered Agent signalure required when reinstating) DATE
FILE NOWI! FEE )S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIILE [J change  [J Addition
HAME CROWTHER, ROBERT B NAME
STREET ADDRESS | 19621 DORIS LN STREET ADDRESS
CITY.ST- 2P NORTH FORT MYERS, FL. 33917 CITY-8T-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IF
TITLE [ pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iIp CITY-87-2iP
TITLE O oetete NiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2IP
TILE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P

12. | hereby certity that the informaticn supglied with this filing dgé
indicated on this report or supplemental report is true and a
of the corporation or the receivar or trust e
changed, or on an atachment with an a

SIGNATURE:

Pt qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
P and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q / - {57 3F $62- 339

} SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING GRFICER OR DIRECTOR Dais Daynme Phone #




