2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # P06000002439

1. Entity Name

CREWS TECHNOLOGY, INC.

ecretary of State

04-10-2007 90014 022 ***158.75

Principal Place of Business

5555 HAMPTON WOODS WAY
TALEAHASSEE, FL 32311

Mailing Adoress

5555 HAMPTON WOODS WRY

TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0L E R AL
: M

Suite, Apt. #, etc.

Suite, Apt. #, el

03082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1156372 Not Applicable
Z & i Count ;
s ountry P ouniry 5. Ceriificate of Stats Desied (5} $8.75 acadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREWS, ROSELYN G
5555 HAMPTON WOODS WAY
TALLAHASSEE, FL 32311

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

€. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed of pnted amne of regrstered agen and 141G I appicatie.

{NOTE: Regratered Agont ssgnature raquwed when renstatng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribtion,

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Delete TNE [ change [ Aadifion
NAME CREWS, ROSELYN G NAME

STREET ADDRESS | 5555 HAMPTON WOODS WAY STREET ADDRESS

CIFY-ST-29 TALLAHASSEE, FL 32311 CITY-ST-21P

TLE VP [ Delete THLE [ change [ Addition
NAME CREWS, JOHN R RAME

STREET ADDRESS | 5555 HAMPTON WOQDS WAY STREET ADDAESS

GITY-ST- 2P TALLAHASSEE, FL 32311 CrTy-51-2p

TLE {7 Detete TiLE [ Crange [ ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST1-2P

TME [ Detete TTLE [0 Crange [T Addition
RAME NAME

STREET ADDARESS STREET AGDRFSS

CITY-ST-2P CITY-S1-2P

nne [ oeiete TLE O crange [ Asettion
HAME NAME

STREET ADDAESS STRELT ADDRESS

GITY-ST-2P CITY-ST1-7P

e 1 etete TTE {1 change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-7AP CiTY-S1-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of Irusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. of on an attachmenjith & addcess,/gn all ofﬁ( like empowered.
SIGNATURE: ROSELYN/|G. CREWS
I&aumm

OR PRINTED NAME CF SIGNING OFFICER OR DERECTOR

April 09,2007 850-2199175
Dma Derytrme Phone #




