FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157310 03272006 50768 015 =158 75

1. Entity Name
CRUNK ENTERPRISE, INC.

Principal Place of Business Mailing Address 5
905 WEST JANE STREET 905 WEST JANE STREET '
AVON PARK, FL 33825 AVON PARK, FL 33825 00 0 5 B 2 8
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Suite, Apt. #, efc. Suite, Apt. #, efc. 02032006 Chg-P CR2ZE034 {11/05)
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6. Name and Address of Current Registered Agent \LJ 7. Name and Address of Now Registered Agent
me .
CRUNKELTON, R. MICHAEL B micihgel  Crunie Hon
905 WEST JANE STREET Sireet Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL. 33825

220 W. Porder rd.
TRWON 2Rl FL | %Xeas

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

SIGNATURE -~ _(YI-LF/L\GQQ ONmLoﬁﬁ-— 3/2024{0{_,

Signature, fyped or prinied name of regisiered agen and die ¥ appliicable. {NOTE: Registersd Agen signaturo requirod when feindiating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [J Change  [J Addition
NAME CRUNKELTON, R. MICHAEL NAME
STREET ADDRESS | 905 WEST JANE STREET STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL 33825 CITY-ST-2IP
TLE 3 pelete TME CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITEE [ Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP GITY-ST-2ZF
THLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TMLE [C3Change [ Addition
NAME . o ) HAME
STREETADDRESS |~ et STREET ADDRESS
GITY-ST- 3P CITY-ST-2P
TALE 1 Detete e Octange 7 Addllion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-St-27 CITY-ST-2P

12. ! hereby certify that the information supplied with this !ili:c? does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or suppiementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, :jlallaher like empowered.
SIGNATURE: 'f? Mich 3,/?«;?;/ 6L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




