FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000034935 04-04-2006 90048 021 ***158.75
1. Entity Name
CREWS "N"1I, INC.
Principal Place ol Business Mailing Address
223 IS, HIGHWAY 17 SOUTH 223 U.S. HIGHWAY 17 SCUTH
YULEE, FL 32097 US YULEE, FL 32097 US
P TG —— LW
224> RaVer R_d
Suite, Apt. #, efc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
Cily & State City & Stale . 4, FEI Number Applied For
Gveen Cove Spr YIQQ,PL 59-3314117 .~ [ [Nat Applicable
ap Country g; ZDL‘l 2) Cou&y 5 A 5. Certificate of Status Desired [E/ ?:gfqmmm'
8. Name and Address of Current Registered Agent 7. Nama and Address of Naew Reglstered Agent

Name

CREWS, JAMES W I
3243 RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

g
B

City FL | Zip Code

8. The above name'g_antity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisterad agent.

SIGNATURE i
SiGMlut s, typed or printsd name of registeredt agent and tite if appkcabie (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 0 Delete TIE 3 Change (] Addition
NAME CREWS, JAMES WII NAME
STREET ADDRESS | 223 U.S HIGHWAY 17 SOUTH STREET ADDRESS
CITY-ST-29 YULEE, FL 32097 CITY-ST-2P
WIILE O peiete TME O ctenge [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Civy.ST.7P CITY-ST-ZIP
TIME [ petete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7IP CITY-S7-2IP
e ] oelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-ZIP
TNE 3 peleta TME [JChange [ 3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CilY-ST-21P
e 1 Detete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QImY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corparation or the receiv %r_ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac A atress, wittal] opwrlike empowerad. |
s\ o qod- 1840

/
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phone #

7




