] FILED
2007 FOR PROFIT CORPORATION - Jun 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000149038 AL 01-30-2007 90008 001 ***150.00

1. Entity Name
MAR-CREWS CONSULTING, INC,

Princlpel Place of Business Malling Addrass

400 COREY AVENUE, 2ND FLOOR 400 COREY AVENUE, 2ND FLOOR -

ST. PETE BEACH, FL 33706 ST. PETE BEACK, FL 33706 646-0 1 9 1 1 3

e P RO TR anisn
1 2_75 Paradise LakXe Dripe

Sute. ApL 1. 6tc. Sulte. Apt. 0. etc. 01162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numi . ) Appfied For
Tarpon Springs, FL 0 - 595 TS o ropacai
3 2‘:5 89 c;”é‘;" To Country 5. Cenilicete of Status Desired [ ?2 Kimﬁ"a‘

8. Name and Addrsas of Current Reg! »d Agent 7. Mame and Address of New Registered Agent

Namg
MCNAMARA, TERRANGE P ESQ
400 COREY AVENUE, 2ND FLOOR Street Aadress (P.0. Box Numbet 18 Nol Acceptatie)
ST. PETE BEACH, FL 33706

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing ita registecad office o registered agent. of both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnanse, yped o printed name of regisienea agEnt anc 1 ¥ SOCICIGM, INQTE: Regrine o AQunl 10naise 0uired wher Fenecaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campsign Financing $5.00 MayBe
Aftar May 1, 2007 Foo will be $550.00 Trusi Fund Contribution. ] Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST 0O pewe THE O change T Asdition
NANE RECHKEMER, MICHAEL HAME
STREET ADDRESS | 1275 PARADISE LAKE DRIVE STREET ADDRESS
CAY-SI- 7P TARPON SPRINGS, FL 34889 ciry-s1- 19
TITLE DV 1 Detete BITLE O Change [ Addition
HAME RECHKEMER, CHRISTINA M HAME
STREET ADORESS | 4275 PARADISE LAKE DRIVE STREFT ADOVESS
oy -§1-2F TARPON SPRINGS, Fi, 34689 CIY-ST-2F
e O Detete TIE O change [ Addition
NAME NALE
STREET ACDRESS STREET ADDRESS
cny-S1-2P <ny-51-2P
THLE O Desete TIRLE O change [ Adattion
MAME HAME
STREET ADDRESS STREET ADORESS
ciy-§1. 0 cnY-s1-7P
LT3 3 Desete nne Dlchange ] Adeition
WAME NAME
STREET ATORESS STREET ADORESS
ity S-29 cmy-s1-2%
TME [ Detets MLE O cange  [J Aadinon
NAME HAME
STREET ADDRESS STREET ADDRESS
[ S0 cny-ST. 79

12, | hareby certify that the information supplied with this filing does not quallfy lor the sxemptions contained in Chapler 119, Florida Statuies. | further cenlify thal the information
indicated on repont of supplemental report is true accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
01 the COPOration oc the receives o Ipusteempowsied 10 executs this repor\ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

g i i "0 7 0// 5/ o7 F22-234-066ST

memwnmmwmmuwmcm Dwyure Phore §

SIGNATURE:




