FILED
2008 PO ANNUAL REPORT 10 Apr 21,2008 8:00 am

DOCUMENT # P93000065901 ecretary of State
1. Entity Name 04-21-2008 90096 002 ***]58.75
CRESTONE, INC.
Princinal Place of Business Maifing Address
28831 81ST ROAD 28831 81ST ROAD
BRANFORD, FL 32008  US BRANFORD, FL 32008 US
T e B T RN eI A EIRH ML
Suile, Apt. #, eto. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3202702 Not Applicable
7w Gountry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, JAMES V

217 PONTE VEDR IVE Street Addrass (P.C. Box Number i Not Acceptabie)
LB 2 2l A

VEDRA BEACH, FL 32082 2 'ﬁf Y

C%m Leara FL ,%‘2?2_

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. 1am familiar with, and accent
the obligabions of registered agent.

SIGNATURE
: Signature. bypea o priclea name ol tegistared agent and ke 1f applicable. {MNOTE: Rugistarad Agant sigiaturg requiren whan reinstawng) BaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 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 P [] Delete (1§t [ Crenge [T Addition
NAME HUNT, GAYLE H NAME
SIREL] ADBRESS | 28831 81ST ROAD STREET ADDRESS
Ciny-S1-2F BRANFORD, FL 32008 CiTY-ST-2IP
TITLE, 3 Dalere TTLE [Jchange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIY.ST-2P CITY-ST-24P
e N 1 netere TITLE - o [ Change [ Addition
HAME NAME
SIREEY ADDRESS SIREET ADDRESS
LITY-§1-2P CITY-ST-21P
TilLE [ Delate TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap CITY-ST-2IP
HILE £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p ClTy-S1-2IP
TLE 1 Delete TImE I Change.  [_] Addition
MAME. ) A HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- &P CITy-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the recever or rustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: WM_@ Fp-oF T -TH Y77
N. IRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daa Daytime Prone #

£ A p

gy — —y e e e iy




