2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 14, 2008 8:00 am

DOCUMENT # P07000061320 Secretary of State
1. Entity Name
02-14-2008 90012 002 ***150.00
JAMES CRUMPLER & ASSOCIATES, INC.
Prircipal Place of Business Mailing Address
819 NORTHERN DRIVE 819 NORTHERN CRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403 .
2. Principal Piace of Businass - No P.G. Box # 3. Mailing Adcrass '
Suite, ApL. #, etC. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
2~ 0220 845" Not Applicable
Zp Couniry Zp Country 8. Cenlificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CRUMPLER, JAMES S - .
819 NORTHERN DRIVE Street Address {P.O. Box Number is Not Acceptabla)

LAKE PARK FL 33403

City FL Zip Code

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

SIGMATURE : +

ot Shuiure, typed u'p.’;nu.l a3 A segrslared Agerl and Gle | anplcacie. {KOTE Fegmsivec AZonl Ggralice requurag whn el gh DATE

9. Election Campaign Financing $5.00 may 8e
Trus: Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TInE P O Detete e O Chawmge [ Acdition
NAME CRUMPLER, ,JAMES S HAME,

SIREET ADCRESS |B19 NORTHERN DRIVE GTREET ADDRESS

CITY-5T- 21 LAKE PARK FL 33403 CITY-ST-2IP

TTE 3 vasete TLE [change [ Addition
NAME HAME

STREET ADDRESS STRFFT ADIRESS

CITY-51-21F CITY-51-21P

fITLE [ Desete TIME O Change [ Addition
NAME - . - ) HATAL . - - -

STREET ABGRESS STREET ADDRESS

CITY-ST-2 GITY-ST- 21

M O Dedete TITLE [JChange  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-219 GiTY-51- 2P

1ME [ Delete THLE [ change [T Addition
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-Si-21F GITY- S1- 2P

TITLE @ elete THLE D Ctangs [ Addition
MNAME MEME

STREET ADDRESS STREET ADDIRESS

omY-ST-219 CITY-ST-ZP

12. | hareby certity that the information suoplied with thi
indicatad an this report ar supplen'ent'tl rﬂpan is trgf
of the corporation or Ja
if changed, or on &

SIGNATURE:

iling doas nct qualify for the exemetions contained in Section 118, Flerida Statutes. | further cenlify that the information
d accuraie ana that my signature shall have the same fegal ettect as if mads under oath: that 1 am an officer or director
verggao execute this report as required by Chapter 607. Frorida Statutes: and that my name appears in Bicck 10 or Block 11
J witd/all olher like empowered.

N L Joames S. Crumpeer 2|tlog  5(1- 842 - 0057

FED OR FTINTED NAME ﬂsmmns OFFICER OR DIRECTOR Ca'a Davime Frone «




