2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000012051

1. Entity Name
CROW DEVELOPMENT CORPORATION

Principal Place of Business

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 33937

Mailing Address

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 33937

guuvy -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90236 041 ***150.00

EAAOORE RGO R

01042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEl Number Applied For
65-0398159 Not Applicable
cie Country P Country §. Certificate of S1atus Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE B

% BERRY & GREUSEL
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 33937

Street Address [P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaiwe. typed or printed nama of registered agent and tthe it applicable.

(NOTE: Registersc Agent signalure requirad when teinstating)

DATE

FILE NOW!! FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delere THLE [ change [ Addition
NAME CROW, THOMAS S. JR. NAME
STREET ADDRESS | 280 SOUTTH COLLIER BLVD. STREET ADDRESS
CITY-§T-ZIP MARCO ISLAND, FL , CITY-S1-21P
TITLE ST E’j Delete TITLE O change [ Addition
NAMF. CROW, DORIS NAME
STREET ADDRESS | 280 SOUTH COLLIER BLVD, STREET ADDRESS
cITY-37-2IP MARCO ISLAND, FL " CITY-ST-2IP
TITLE VP @ Detete TITLE [ change [ Aciition
NAME CROW, THOMAS S. SR. NAME
STREET ADDRESS | 280 SOUTH COLLIER BLVD. STREET ADDAESS
CITY-ST-2IP MARCO ISLAND, FL CIty-5T-21P
TLE O Delete THLE [ Change 1] Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-29
TILE ) Detete TINLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE C1 Celete TILE Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witfythis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he information

indicated on this report or supplemenial report
of the corporation or the receiver or lrusieg empowered 1o execute thig r
changad, or on an attachment with anadgresq,

SIGNATURE: \_ ]

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

true and accurate ang

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ith all other tike em ed.

FI*R OR IRECTOR

L{ltslo‘-}
™ e

Daytme Phone #




