2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 02, 2008 8:00 am

DOCUMENT # P87000107821 Secretary of State
T Entity Name - 06-02-2008 90008 042 ***150.00
R. CROWE PA
Prircipal Place of Business Mailing Address
2335 SOQUTH STATE ROAD 7 4085 BAHIA ISLE CIR
500 WELLINGTON FL 33467
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Sulte, Api. #, efc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apptied For
65-0803108 Not Apwiicable
ap Country Zp Country 5. Certificate of Status Desired O ﬁg'ggﬁf:é"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marte C ¢ % l yh
CHOWE' RAQUEL M Street Addres ;RPOOB};\N? r:t;e & Not Ac ce%ba 2
4085 BAHIA ISLE et Addiess (P.O 5 N Acceptably
WELLINGTON FL 33467 e x8 Tenamdealy D&
City Zizz Co
Lol ena ton FL dy49

ed artity submits thia statement for the purpose ¢of changing its registered office or rege stered agent, or roﬁﬂ in the State of Florida. | am familiar with, and accept

the colig&ionght registered agent, C\/‘J{/
SIGNATURE Qq .y ULQ

& &mlv »\( ed 0 1 ﬁ\ ed nanre of regetered aoent am wis lanplo af (NGTE Regislerec Agerl SOnalen @oumsn wien mainsialing DATE
IEI BE $ 00 9. Fiection Gampaign Financing $5.00 May Be
T 550 . Trust Fund Centribution.  [] Added to Fees
Check Payab!e 1o Flonda Department of State '
OFFICERS AND D.F!ECTOH& 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

P O Detete THLE T Charge [ Addition
NAME CROWE, RAQUEL M : NEME
STREET ADDRESS | 4085 BAHIA ISLE CIR STREET ARDRESS
CITY-ST- 2P WELLINGTON FL 33467 CIFY-§T-2IP
e 3 Geiete THLE [*}change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21 CiTY-57-2IP .
TLE 3 priete ¥ e ) JChange [ Addition
NAME . NAME
3TREET ADDRESS STAEET ADDRESS
CIy-ST-217 CITY-ST-2IP
e 3 Desete TIfLE [ change ] Additian
HAME NAHE
STREET ADDRESS STAREET ADDAESS
QITY-57-21° CITY-4T-7P
TITLE 73 Deete TILE [ Crange  [] Additien
HAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-21F CIfY-S1- 2p
TOTLE T Deiete TITLE [1Change [ Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-5T-2IP

12. | hareby certity that the information supplied with this filing does net quaEify for the exemnpeitions contained in Section 118, Florida Staiutes. | further centify that the information
indicated on this report or supplerne; repont is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or diraclor
¢f the corporaition or thetgceiver or lrustee empowered (G exscula IhIS report gs requited by Chapter 807, Ficrida Swatutes; and that my name z2ppears in Block 12 or Block 11

af changed, or on an Qhu ient with an address, with all “KNMH empowerad.
QCVL&L/Q )\,@«pﬁ

SIGNATURE:
SfGNAQiHE A!Q)TYFED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Caw Cayinie Frae ¢

o

Ny



