2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000078734 ~— -

1. Entity Name

CRESCENT HOME DEVELOPMENT, INC.

Principal Place of Buginess

1919 8TH STREET NORTH
SAINT PETERSBURG, FI. 33704

Mailing Address

1919 8TH STREET NORTH
SAINT PETERSBURG, FL 33704

FILED

Apr 30,2008 08:00 AN
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4. FE| Number Apnplied For
20-5030709 Not Applicable

5. Cerlificate of Status Desired [} $8.75 additional

6. Name and Address of Current Reglstered Agent e '?_'r;:,.}é:??‘( =

Soegp o

MOYER, JASON R
1919 8TH STREET NORTH
SAINT PETERSBURG, FL 33704
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8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. lyped or prnted N of regisieraa agent and tis i Bpoceas

{NOTE: Reglslarag Agent signature required when rainstaling)

DATE

9. Eiection Campaign Financing

FILE NOWu! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME WALL, RICH

STREET ADDRESS | 1947 8TH STREET NORTH
CTY-81-2P SAINT PETERSBURG, FL 33704
fMLE D

NAME WALL, NANCY

STREET ADDRESS | 1947 8TH STREET NORTH
CAY-S1-2Ip SAINT PETERSBURG, FL 33704
TIFLE D

NAME MOYER, ALISSA

STREETADDRESS | 1919 8TH STREET NORTH
CiTY-57-2P SAINT PETERSBURG, FL 33704
TILE D

NAME MOYER, JASON

STREET ADORESS | 1919 8TH STREET NORTH
CITY-ST-7Ip SAINT PETERSBURG, FL 33704
TALE

NAME

STREET ADDRESS

CITY-ST.2P

TILE

NAME

SIREET ADDRESS

ChY-51-2p
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12. | hereby certify that the information supplied with iis filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ( further ceriify that the wnformation
indicated on this repart or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?_cl:(ute this repordt as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

other like ampowered.,

changed, or on an attachmant with an address, with

SIGNATURE:

4-7-08

147-323-2543

Data Daylime Phone #

smy(uns AND TYPED OR Wue OF ﬂcm»@ QFFICER QR DIRECTOR



