2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000034935 Apr 05,2007 08:00 A
1. Enity Name Secretary of State
CREWS “N" [l, INC.
Principal Place of Businoss Mailing Address "\_
223 U.S. HIGHWAY 17 SOUTH 3243 RIVER RD )
YULEE FL 32097 GREEN COVE SPRINGS FL 32043
2. Prncipal Place of Businass - No P.O. Box # 3. Maihng Address ‘

Suile, Apt. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/08)

Cily & State City & State 4, FEI Number Applied For

59-3314117 / Nol Applicablo
Zip Country Ip Counlry o . $8.75 Addiional
) ) 5. Cerlificale of Status Desirad m/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or prtad name of repisterac agent and bile r apphcable. (NOTE: Registerad Agant sgnature raquired whan ramstating) DATE

. W E
SR FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be

\Aﬂ.er Mav 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. P O pelete NILE CJchange (T Aduition
NAME CREWS, JAMES W II NAME —

wia e igioder

strec1aponess | 223 U.S HIGHWAY 17 SQUTH STREET ADDRESS - .UI,-B-EDQUE?‘EII',:_:&E' [ —
CITY-ST-2IP YULEE FL 32097 CITY-SI- 2IP Uq'n“'. 13-"l D r_fjl..iDL'.. f_g[}a 1-:”.. o 02
me 1 Delete s [ change [ Addilion
NAME . NAMI;
SIFFET ADDRESS SIREET ADDRESS
CITY-ST-21P clry-sl-7p
HILE 7 Delele TILE [ change [T Addition
NAME A NAME
STRECT ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-§1-7IP
e [ petele TILE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-71P )
TILE [ patete TITLE [ change ] Additian
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiY-sl-21p CITY-SI-7IP
e ™ pelete TTE [J change [ Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CiTY-S1- 74P CNY-ST- 2P

12. | heroby cerlify that the information suppfied with this filing doas not qualify for the exomptions conlained in Section 119, Florida Statutes | furthar certify that the information
indicaled on this report or supplemental report is true and accuralo and that my signature shall have the samo legal offact as if mada under calh; that | am an officer or direclor
of the corporation or the receiver or trusiec empowered to execute Lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biock 11

il changed, or on an at ment with an address, with all other like empowered.
SIGNATURE: \ QAmes w. eeVs  ylalp]  qoyz oYz
YWTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytrme Phana ¥




