/ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; May 05, 2008 8:00 am

DOCUMENT # P06000048552 Secretary of State
1. Entity Name
RC CREWS INC. 05-05-2008 90250 038 ***150.00
Principal Place of Businass Mailing Address 4 l,
1093 SEVE ROBERTS SPECIAL P.0. BOX 1052 vuivrs
ZOLFQ SPRINGS, FL 33830 WAUCHULA, FL 33873 B
R e = VR ORI
Suile, Apl. #, elc. Suite. Api. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-4536061 Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?i':il?f:;"ma'
6. Name and Address of Current Registarad Agent 7. Namse and Address of New Reglstarad Agent

Name
DONALDSCN, DEVON P
120 SOUTH ANOKA AVENUE Streel Address {P.O. Box Number is Not Acceplable)
AVON PARK, FL 33825

City FL | 2 Coce

8. The above namad entity submils this statemeni for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypaed o panted name of repisterad agenl and ute it apphcatle, {NOTE: Regmlered Agent sighature requirad when rainstating) DATE
FILE NOWIIIN-FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 0P O celete TITLE [JChange [ Addition
NAME CREWS, RICHARD NAME
STREETADDAESS | P.O. BOX 1052 STREET ADDRESS
CIrY-ST-2IP WALCHULA, FL 33873 CITY-S1-7IP
umns S O Delete TITLE [ Change [ Addition
NAME CREWS, CATHY NAME
STREET ADDRESS | P.O. BOX 1052 STREET ADDRESS
CITY-§T-2IP WAUCHULA, FL 33873 CITY-S7-2IP
TITLE [ Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O oetete TITLE (3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TTLE ] Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-§T- 2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY.ST-ZIP

12. | hereby certily that the information supplied with this filing does nal gualily for the exemplions conlained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated an 1his report or supplemental report is true and accurate and thal 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 lrustee empowered 1o execute Lhis repori as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

: Fa
SIGNATURE: ‘M%
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytyme Phone #




