FILED

Apr 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2008 90142 042 ***150.00
DOCUMENT # P93000012051
1. Entity Name
CROW DEVELOPMENT CORPORATION
Principal Place of Business Mailing Adaress 4 0 0 8 2 G 3 3
1104 N, COLLIER BLVD, 1104 N. COLLIER BLVD. : ’
MARCO ISLAND, FL 33937 MARCC ISLAND, FL 33937 i :
O T L
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4, FEI Number Applied For
65-0388159 Not Applicabie
Zp Gauntry ap Country 5, Coertificate of Siatus Degired (] Eeﬂs.g?q‘?:d:imal
8, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent __ _ _

Narme
GREUSEL, JAMIE B
% BERRY & GREUSEL Street Address {P.Q. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.

_:MARCO ISLAND, FL 33237

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both. in the State of Flarida. [ am familiar with, and accept
the obillgations of reglsterad agen:.

SIGNATURE
o Signgture, typed of printed name of regiaterad agent and Mk If eppiicabie {NOTE. Registerag Agent sigratule regulred whan reinstaing) DATE
;M FILE NOWII FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be

* ~After May 4, 2008 Fee wil be $550.00 Trust Funa Comibuson. D3 AdgedtoFaes
Yy -
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E—— FD O Delete TLE [ Change ] Adtition
NAME- CROW, THOMAS S. JR. NAME

| streeT ADCRESS | 280 SOUTTH COLLIER BLVD. STREET ADORESS
CITY-57-2P MARCO ISLAND, FL CITY-51-2iP
TME O Delee TImE [ Crangg ] Acertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21p
TITLE [ Celate TILE [ <nange [ Addltion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-21°
TITLE [ peize TITLE O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LITY-ST-217
TILE O Detete i O Crange  [CJ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CIry-ST-7P
TiILE O Detee TiE Ccmange [ Addlion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with thiyfiling does not qualily for the exemptions contained in Chapter 119, Flurida Statutes. | further certity thal the information
indicated on ihis report or supplemental report is Iryfe and accurate and thagmygignature shall have the same legal effect as if made under oath: that | am an officer o girector
of the corporation or the receives or trustegempowgred frequited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

DR Stisc oo with o 'f 1o execule this repojt a4
qleoloe 6o gir sos

s, with afl other like empowerept.
Dayime Phone 7

SIGNATURE:




