FILED

Feb 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 01-24-2007 90017 032 ***150.00

DOCUMENT # P06000058042
1. Enlity Name
CRENSHAW & MAXWELL ENTERPRISES, INC.,
Principal Placae of Business Mailing Addresa BbUUII(b .
6233 OLD HIGHWAY 37 6233 OLD HIGHWAY 37
LAKELAND, 7L 33817 S LAKELAND, FL 33811 IS
R R T G0 0 GO
Sulte, Apl. ¥, elc. Suite, Apt, M, alc. 01112007 Chg-P CRZEOS{! (12/06)
i City & Stete 3 Numnber : Appiied For
v S " Rt - 415 DA e
1 Country Zp Country 8. Cortificas of Status Desied [ g-:qui
6. Name in; Agdress of Current Reglstered Agent 7. Nam# and Address of New Registersd Agent
Name
CRENSHAW, GEORGE .
6233 OLD HIGHWAY 37 Straat Addreas (P.O. Box Number is Mot Acceptabie)
LAKELAND, FL 32813
City  FL | Zip Coda

S LN R

8. Tho above named entlty submits this statement kor the purpase o changing its registered ollice or ragistered agent, or both, in the Stata of Florida. | am (amitiar with, and actept
the obligations of registered agent.

SIGNATURE

Sigretisg. st cx prnted rame of FRDIMEC 20N 400 Bie I sOpicabla. LNQTE: Flnguptin 0 AQIN HONIBIS MOUISS wit mingahng) DATE
FILE NOWII FEE 18 $150,00 9. Blection Campalgn Financing $5.00 piay 2o
Aftor May 1, 2007 Fee will be $580.00 Trust Fund Conulbution. O addeaioFoes
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pesen 11173 O changa [ Adaition
NAME CRENSHAW, GEORGE NAME
STREET ADDRESS | 5233 OLD HIGHWAY 37 STREET ADORESS:
CrTY.ST.2P LAKELAND, FL 33811 oy -51-2P
TTE vP 3 Oetete TRE O Cange [ Addiiion
NAME MAXWELL, ROGER NAME
STREET AQORESS. | 6802 FOREST WOQD DRIVE, W STREET ADORESS
orr-s-2¢ | LAKELAND, FL 33811 ciry-51-0p
LE SIT O okets nng () Ctange [ Aacition
o CRENSHAW. MART! o CRENSHAW, MARTHA
STREET ADCAESS | 62233 OLD HIGHWAY 37 SIREET ADORESS '
Ciry-St-2p LAKELAND, FL 32811 CITY-ST.2F . .
me O Detzts me Ochanpe [ ascition
RAME NAME
STREET ADORESS STREET ADRESS
CHY-51-2P City-S1-2p
e 0 pelma TME ' O cmnge ] addition
NAME RANE
STREET ADDRESS STREET ADORESS
rr-s1-ar Y-S 29
TME [ peienn e O Crenge O Addition
NAME MAME
STREE] ADDRESS STREER ADDRESS
-1 ap Crfy-§t- 2

12. | hereby mh‘ﬂm tha information suppliad with this f;l;:? doas not quality tor the exempilions contained in Chapler 118, Florida Statutes. | hurthar cenity thal the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same Ingal etfect as if made under oath; that [ am an officer or director
of tho corporation of tha recaiver o Lrustas empowarad o ® this report a3 requirad by Chepler 607, Flovida Statules; and thal my name appears in Block 10 or Block 15 if

changod, or on an attachmant I ith all off & empowered.
SIGNATURE: ﬂ :cﬁ 1|\\‘1;L9‘7 Ch3-T1-"T3e

SHINATURE AMD TYPED OR PRINTED NAME OF S$I0NING OFNICER OR BIRECTOR Dayne Phora #




