FILED

. * 2007 FOR PROFIT conponJ:ﬁt;N , Feb 08,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000087316 01-12-2007 90018 028 ***150.00
1. Entity Name
CRB 167, INC.
Principal Place of Business Mailing Address
10924 M. PEELER POINT 10924 N. PEELER POINT
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US
S —— D OCGOR AR OTRE
Suite, Ap1. #, alc. Suile, Apt. #, al¢. 01052007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Zﬂ - 6/ W7?0 Noi Applicable
T Country Zp Countey 8. Ceruficate of Stajs Desied [ Ei;ffq Aasiuora
8. Name and Address of Current Registersd Agent 7. Nama and Add of New Reglstered Agent
Name
BOHNSACK, CHRISTOPHER R
10924 N. PEELER POINT Slieot Addrass {P Q. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34428
Cuy FL l 2ip Code

8. The above namad entity SUDMAts Lhis statement for the PUIPSse ol changing 1S regisiered oltice ot registered agent, or boln, in 1he State of Florida, | am familiar with, and accep:
the obligations of regisiered agent,

SIGNATURE
SgAi g, lyowD O DIt MM 3 008" 80 JOINE 20y 538 W SDORCADI (HOTE: Repaiennd AQe SOTelure "echa 0 when rewrlatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0O OFFICERS AND D'RECTORS IN 11
e P 3 Delets me Dcrange [ Aadition
NAME. BOHNSACK, CHRISTOPHER R WAL
STREET ADDRESS | 10924 N. PEELER PCINT SIREET ADORESS
iy 51-2P CRYSTAL RIVER, FL 34428 Cmy-SI-29
TLE O elets - HME [ Crange [ Adaition
RAME MAME
SIREET ADORESS STREET ADDRESS
Ciry-51-7P ciry-51.3P
MLE O Desete nne D cange [ Aadinon
HAME ot
STREET ADDRESS SIREET ADORESS
CHY.ST. 2P citY-SI-2P
(113 O Deete tiLE O changs [ Acuilion
HANE N
STREET ADGRESS STREET ADDAESS
cuy-S1-0f o1y-51.2P
e [} Devete TLE [change [ Asaition
HAME NAM
STAEET ADDRESS STREET ADURESS
Cary-sT-1P ciry-S1-ap
e ) Dewere nne O Change [T Agoition
NAME NME
SIREET ADORESS SIREET ADDRESS
CITY-ST-0¢ ciTy-S1-2p

12, | hereby certify that tha infermation supplied with Ihis filing does ot qualify lor the sxemplions containgd in Chapter 119, Floride Statules. | furthar cenify thal ihe information
indicated on this reporl or supp'emental report is true and accurate ano that my signalure shall have 1he same legal efiect as il made under oatn; that | em an otlicer or director

of 1ha Corporation ar the receiver or Iftusiee empowered 1o execuls this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 #
changad, o¢ 0n an aitachment wilh an address. with alt other like empowered.

SIGNATURE: _ % Lol ()7 352 S22 oyqy

SIGNATURE AND TYPED O PRINTED MAKE OF SIGMNG OFFICTR DR DIRECTOR Duyurw Proca s




