2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000008619

1. Entity Name

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90058 004 ***150.00

CROOKED CREEK ENTERPRISES.INC

Principal Place of Business

Mailing Address

sonoresoor 0.0 Boxbos e = -

VERO BEACH, FL 32888=  US

22969

]
j
i 2 ite, Apt. .

Suite, Apt. &, etc Suite, Apt. #, et 04082007 ChgP CR2E034 (12/06)
City & State 5 City & State 4. FEI Number Applied For

. - Not Applicable
ap Country p Country 5. Certificate of Status Desired O $8.75 Acditional

) Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BASS. RICHARD

Street Aadress (7.0, Box Number is Not Acceptable)

crosrbReorEwEsuE b6 N.0J. 359 TH BLV

D.
ERHRREETReST OKE.ECH'OB(-.’E. FL 34972,

City Zip Code

FL |

8. The above named enlity submils Lhis statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of regislereq agent.
4/ae o7
' DATE

SIGNATURE P
Sigranse, typed o poned name of registered agent snd e «f apphcanie. {NOTE: Regatered Agent gnanse requeed when rensatng)
FILE NOWIl! FEE IS $150.00 8. Election Campaign F}nanClﬂg $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $5350.00

10. QFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) 7 Detete e O crarge [ Adeition
NAME BASS, RICHARD 606]\/ HAME kﬁs Q.tC.H D
STREET ADDRESS STREET ADDRESS “ 'B b
ChY-ST-2P L= Ter = e CiTY-Si-2pP o
e VP 5 pelee TiLE ﬂ Change [ Addition
NAME BASS. DONNA F RAME b ow R‘l’i
STREETADORESS | 670 BROOKTIRE-AVENUE STREET ADIRESS 3 BL‘ D.
CrTY-5T1-2P PIERCE, FL 34951 CTy-ST-2P [\¢ E.EQ&Q BEE ) ""q 79—-
WILE [ pelete nmE [ Change [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP OITY-ST-2P
IMLE O telete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 7P
e [ pelete TITLE O crange [ Accition
NAME NAME
STREET ADDRESS GTREET AQDRESS
cAY-Si- 7P LY -5T-2P
THE [ Detete TITLE [JCrange  [] Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify That the information
indicated on this report or supplemental reporl is true and accurale and that my signatuie shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapler 607, Florica Statutes; and that my name appears in Block 10 ar Block 1% i
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Mmém: m;mmmum

T7R-Y7Y- IS

Daytma Phane »

“/ac)o?




