FILED

Apr 03, 2008 8:00 am
2008 FOR FROFIT CORFPORATION ._ ecretary of State

DOCU MENT # P07000133934 04-03-2008 90020 037 ***150.00
1. Entity Name .
CRB GAGE ENTERPRISES, INC/._W
J0

Principal Pltace of Business Mailing Address q U U a { 0
275 CR 552 275 CR 552
BUSHNELL, FL 33513 - BUSHNELL, FL 33513 _
R e LT OGO WA

Sule. Apl #.elc. "’z)“"" ; 9'; )36 01222008  Chg-P CR2E034 (12/06)

City & State City & Siate _ 2. FEI Number - Appiied For

_ /éushnud . Al JL¥Y O Nat Applicable
Zip Couniry Z'Fé 3<)3 i%”:wm fer- | & CenicasolSaustesied fg-;iﬁf:;“ml
. ) ;
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name
JAMES E. WADE, lil, P.A,
116 BUSHNELL PLAZA Straet Address (P.O. Box Numbar is Not Acceplable)
BUSHNELL, FL 33513

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or regislerad agent, or beth, in the State of Flarida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Sgnature, typed o prnted rame of regisiored sgent snd tie i appicadie. {NOTE: Regrtesed Agenl sonatue required whon remtating} R CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. Added 1o Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSD 3 peiete TILE G - [@Change [ Addition
KAME GAGE, CHARLES B NAME C harese 8. g<
STREET ADDRESS | P.O. BOX 384 STREET ADDRESS P. 0.Rsx )36
cY-si-2F | BUSHNELL, FL 33513 OTY-ST-ZIP é&l shnete, Fl. 335)3
TME " O Celste TILE 6‘_° [Gthange [ Addition
- (-
AV GAGE, RUDOLPH R KA Kudotph R ?
STREET ADDRESS | P.O. BOX 394 see1ooness | 0 @, Beox 13/ 6
cnv-si-zP | BUSHNELL, FL 33513 oIy - §T-21P Bushnett F/, 3353
TINE O Detete TME O Change [ Adition
NAME NAME
STREET ADDRESS - STREEY ADURESS
CITY-ST-2IP . CITY-ST-ZIP
e . O oelele TLE JChange [ Asduion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y -§1-21P CITY-ST-2IP
ME 0 Delete TILE ' [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P
juts O Delete TME =L [ Change [ Addition
NAME NAME - ' -
STREET ADDRESS STREET ADDRESS
cry-51-2p CUY-ST-207

12. | hereby certify that tha information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or suppiemental report is true and accurate and that my signatura shali have the same legal effec as if made under ath: thal | am an officar or director
of the corporalion or the receiver or trustes empowerad 10 execule this raport as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with 3/ address, with alt other like eqnpowered.
4
SIGNATURE: Cﬁd/lw B Doey |-32-0% 32-19%5117

SIGAXTURE AND TYPED OR PRINTED NAME OF BIGNING Of#ICER OR HRECTCR Cayame Prone 1




