Y

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT -~ May 16,2007 8:00 am
DOCUMENT # P06000048552 B Secretary of State

1e. Entity Name 05-16-2007 90016 025 ***150.00

RC CREWS INC.

Principal Place of Business Mailing Address .}_

182 BOYD COWART ROAD P.0. BOX 1052 K )

WAUCHULA, FL 33873 WAUCHULA, FL 33873 B 7

R o e WU
1045 Givle RobAR Pt
Suite. Apt. #, ete. Suite. Apt. #. elc. 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Toto sihules |29 7/0-45 2Lob | Not Applicable
Zg% t.‘ 0 C‘ou] ﬂ! Wﬂ y > Zip Counlry 5. Cerlificale of Status Desired 0 Eigfq l':i‘:’:;’i""a'

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

Name

DONALDSON, DEVONP -
120 SOUTH ANOKA AVENUE

Street Address {P.Q. Box Number is Not Acceptabla)

AVON PARK, FL 33825

City F L Zip Code

8. The sbove 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 obligations of registered agent.

SIGNATURE
7 * Signaturg, typed or printed name of regislered agenl and title if applicablo. {NOTE: Regisiered Agent signaiure required when reinsiating) DATE
. . LA . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing | $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P O belete TITLE [ Change  [J) Addition
NAME CREWS, RICHARD NAME
STREET ADDRESS | P.O. BOX 1052 STREET ADDRESS
CITY-S7-ZIf WAUCHULA, FL 33873 GITY-ST-2IP
TLE S O Detete TILE O change  [J Addition
NAME CREWS, CATHY NAME
STREET ACDRESS | P.O. BOX 1052 STREET ADDRESS
CITY -5T-ZP WAUCHULA, FL 33873 CITY-ST-2P
TLE B ] Delete TILE _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete nee [ Change [ Addition
NAME NAME
STREET AIDRESS . STREET ADDRESS
CITY-ST-2P - - cny-st-ap
TILE . {7 Delete TITLE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attpchment with an address, with all gther like empowered.

Ml

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TYPED OR PRINTED




