¥ FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
"DOCUMENT # P97000022847 : 04-20-2007 90078 022 ***150.00

1. Entity Name
"CRYSTAL CREEK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address 4 0 07 2 4 3 b

7282 PLANTATION RD. 1282 PLANTATION RD.
STE. 403 STE. 403
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R 0RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 62192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3438725 Not Applicable
P . Country e Country 5. Cenlicate of Stats Desred [ gi-zesqa‘r’s;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ag;n; —
Name
TIPPENS, GARY Sicphen NMOOHhead
7282 PLANTATION RD. #403 Streel Address (P.O. Sox Mumber is Not Acceplable)
PENSACOLA, FL 32504
25 W. Gowerament Street
o Pensacola FL | %5202

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and utlo o applicably, {HOTE Registered Agenl signaiure requined when reinstating) DATE
_FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P C1 Defete TE hange [ Adcition
NAME TIPPENS, GARY G. NAME
STREET ADDAESS | 4400 BAYOU BOULEVARD, SUITE 6B STREET ADDRESS | agg P\CLI’\H\.*’\D [ @ (&d # qoa
¢iv-st-2P | PENSACOLA, FL 32503 arsie |Persecola . FL  3asod
TITLE (1 Delete TITLE ) [ Change [ Aadition
NAME HAME
STREET ADDAESS. STREET ADDRESS
CITY-81-71P Ciry-81-217
TLE 1 .Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-8T-2IF CITY-$T-2IP
TITLE O pelete NILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. ! hereby certify that the information supnlied with this filing does not quality for the exemptions contained in Chapier 112, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withAn adgress, with all other like empowered.

SIGNATURE:

SIGRATURE AND nfbswn g«rzn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #




