2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P93000029203 04-26-2006 90230 046 ***150.00
1. Entity Name
CRW IX, INC.
Principal Place of Business Mailing Address 50 ) .
2706 REW CIR PO BOX 27
SUITE 100 OCOEE, FL 34761 US 0 1 8 ?73
QOCOEE, FL 34761 US ’
B > v AR TG
105 Cropu 904 (i ce s 0 97 (Roww ek CIAGLE
Suite, Apt. #, atc. Suite, Apt. #, alc. 04252006 Chg-P CR2EQ34 (11/05)
City & State Cjy & Siate 4. FEI Number Applied For
LT ER (RRAMNEA) é/z;/)?? @Aﬁé‘-fl/ 59-3190876 Not Applicable
Zip Coyntry io Counyy y - $8.75 Additional
‘??7;7___ W g by ‘3;/7?7_ 4. ﬁq’mﬂ&fﬁ' 5. Certificale of Stalus Dasired . [J Fee Required onal ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESIGHAN, FRANK C
200 E ROBINSON ST Streal Address (P.O. Box Number is Not Acceplabie)
STE 1020
ORLANDO, FL
City FL | Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature, lyped of panted rame of regisiered agen and ule if appicabie,

(NOTE: Aegistared Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O petete TILE [ Change [ Addition
NAME" WESIGHAN, FRANK C NAME
STREET ADDRESS | 557 WEKIVA LANDING DR STREET ADDRESS
GiTY-ST-2P APOPKA, FL 32712 CY-S1-2P
e D [ petete 1MLE Bd Change [ Addition
NAME RABOUD, RONALD J HAME
STREET ADDRESS | -14-30-OcROHNT-GHR- STREET ADDRESS | 47 $Ped 5™ Lo/, KSeed Sl Ao’
CITY-S7-2P ARSI p CITY-5T-2IP /Qoo//?’;o S Px 20
TLE A 1 Delete TILE T O change [ Addition
NAME COX, LAWRENCE E NAME
STREET ADDRESS | 1099 PARK AVE N STREET ADDRESS
CITY-SF-2iP WINTER PARK, FL 32788 CITY-ST-2IP
TINE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-51-21P
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tmg 7 Delete TILE [“JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CAY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/S

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have tha same legal effect as if made under cath; that | am an efficer or director
ol the carporation or the receiver ar rusiea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name

in Block 10 or Block 11if

7402 ) g2—~02

T Dayififle Phane #

Date




