2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AT
DOCUMENT # P06000149038 S Secretary of State

1. Entity Name
MAR-CREWS CONSULTING, INC.

Principal Place of Business Mailing Address
1275 PARADISE LK DR 1275 PARADISE LK DR
TARPON SPRINGS, FL 3468% TARPON SPRINGS, FL. 34689

AT R R

01112008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE e

, 20-5959049 Not Applicable
: : S 5. Centificate of Status Desired O $8.75 agutional

Fee Required
8. Name and Addrass of Current Registered Agent ;

MCNAMARA, TERRANCE P ESQ L
400 COREY AVENUE, 2ND FLOOR _ DO NOT WRITE

ST. PETE BEACH, FL 33706 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signale, typea of printed name ol regisiered agant and tila if applicatile, {NOTE- Registered Agent signature required whan reinslating) OATE

) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe wiil be $550,00 Trust Fund Contribution. (] Added to Fees
10, CFFICERS AND DIRECTORS { IR T P T
TILE DPST L L S T e Vo
N RECHKEMER, MICHAEL PR : - AR S
STREET ADDRESS | 1275 PARADISE LAKE DRIVE - C T el e
CITY-$7-2P TARPON SPRINGS, FL 34689 ! '
T(TLE DV
NAME RECHKEMER, CHRISTINA M : ey .
STREET M00RESS | 1275 PARADISE LAKE DRIVE HROOOUPacant o -
orv-s2p | TARPON SPRINGS, FL. 34689 UL/90:/08-30003-021 150,00
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDAESS .
CITy-81-2IP . oo

me o .. [, N L
NAME . . - ) .
STREET ADDRESS . e
CITY-S7-2P o e

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Cnapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejwer Dy trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atl an address, with all other like empowered.

Fitim icHper Pechkamel.  Of-/8-08  722-PB4-0

SIGNATURE £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




