: FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000042026 ecretary of State
1. Entity Name 04-19-2007 90418 008 ***150.00
CRESCENT LAKE CORPORATION
Principal Piace of Business Mailing Address - ’
11222 CRESCENT LAKE DRIVE 11222 CRESCENT LAKE DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US
R AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0421079 Net Applicable
i Country Zip Country 5. Certificate of Status Desired [ ?g-;?q&:’:dm'
6. Name and Address of Currant Ragistored Agent 7. Nams and Address of New Registared Agent

. e - Name - -

ANDRESON, JOANNE

11222 CRESCENT LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL I Zip Code

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

SIGNATURE :
Signature, typed of printed name ol regestered agent and titke 1 appicabla. {NOTE: Registered Agert signaturg required when reinstanng ) DATE
FILE NOWIT! FEE IS $150.00 9. Elsction Campaign F_lnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFaes
10. " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS 03 Delete e % W Ctange (] Addiion
MAME ANDERSON, JOANNE NAME RUDERSOMN JOANE.
STREET ADDRESS | 11222 CRESCENT LAKE DRIVE STREETADORESS 1"\ 7 CRESCENT LALE DE.
CITY-Si-217 RIVERVIEW, FL CITY-ST-2P ‘|%'| NV Ew) FL, 2,2 5(p
TIME vP 1 petete T 6 R change [ Addilion
NAME DUREIKO, JOSEFH NAME 0%€
STREETADORESS | 11222 CRESCENT LAKE DR, STREET ADDRESS DU re l LO, ") P H{
CITY-ST-27 RIVERVIEW, FL CImY - ST-27IP
TALE O Detete Tme vFP Diotange A aadiion
NAME NAME .
STREET ADDRESS STREET ADDRESS %Euf; —D Eg§ N p‘-r— LAILE. b L.
Csay s | WG A TEY TR 23 569
ms O Delete e ™= Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
Tme O pelete THLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CIFY-ST-71P
HTE (1 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIIy-51-2P

12. | hereby certify that the information supplied with this ““,?3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemepfal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver grirustee empowered (o execute this report a?uised by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta t withi an ackdzess, with all other like empowered. w ‘ Zlf/ ‘?/Da ? 7 glj Zﬂmzngﬁfzo

SIGNATURE: !
.T:mruje AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




