2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P96000063639

1. Entity Name

MICHAEL CRABTREE & COMPANY, CPA'S

ecretary of State

04-27-2007 90200 010 ***150.00

Principal Place of Business Mailing Address
10929 N 56TH ST 10929 N 56TH ST
TAMPA, FL 33617 TAMPA, FL 33617
R AR
Suite. Apt #, elc. Sute. Apt. 4, el 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number | JApptied For
59-3485193 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol ?i.gesqlﬁ:\i:!:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, MICHAEL
10920 NSB E ST Street Adgress (P O Box Number is Not Accemable)
TAMPA, FL 33617
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name o' 10geslercd agent and e d apphcatile INOTF: Rugrsiernd Aqent sigralurg 1equired wien mnstaing) OATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribufion Added 1o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelee TMLE [ change [ Addition
NAME CRABTREE, MICHAEL NAME
STREET ADDRESS | 10929 N 56TH ST STREET ADORESS
CITY-ST-2IF TAMPA, FL. 33617 CITY-ST.21p
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHERT ALIDRESS
CITY-ST-21P GITY-ST. 1P
TITLE 2 delere THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'TY.ST-2P Cy-S1-21P
e O ekt TLE [ Change [ Adgition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY 51717
T O pelete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTY-Sr-2p
TITLE 1 petele TLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2ip

12. | hereby cerlify that the information supplied with this filing dogés not quality lor the examptions conlained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as f made under caih; thal | am an officer or director
ot the corporation or the receiver of Irustee empowerad 10 execule this report as required by Chapter 607, Florida S1atules: and that my name appears in Block 10 or Blogk 11 if

<« 2307 (83)95% -so0

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: 2t e

L SIGNATURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date

* Daytime Prore #




