FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT # P98000070441 03-28-2007 90006 025 ***150.00
. Entity Name
CRC BUSINESSES, INC.
Principal Place of Businass Mailing Address YUUIvaAvr
P.0. BOX 398 P.0. BOX 398 ' >
COCOA, FL 32923-0398 COCOA, FL 32923-0398 .
TS 0 AR
Suite, Apl. #, etc. Suite, Apt. 4, stc. 03242007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3529615 Not Applicable
4p Country Zip Country 5. Certiticate of Status Desired O gi'gesqﬁfg;“o"m
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent

Name

ESTIME, GILBERT

17454 SWT9CT. Streel Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL l Zip Code

8. The above named eniily submits this siatement for the purpose of changing its registered office or registered agent, o both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratura, [ypeg of Prirted name o tegiseres aJent and wilka it applizable (FNOTE Registered Agen| Sigrature required when iginstating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 55'50'00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME YOUNG, CHRISTOPHER W NAME
STREET ADDRESS | PO BOX 10756 STREET 4DDRESS
SITy-81-2p PALM BAY, FL 32010 CITY-57-2IP
AITLE VP O Detete TIiLE {J Change [ Acdition
HAME YOUNG, ROBYN | NAME
STAEET ADDRESS | PO BOX 10756 STREET ADDRESS
CHY-6T-21P PALM BAY, FL 32910 . CITY-ST-2IP
TIE T [ Delete TILE [dchange [ Addition
NAME BOONE, CAROLYN M NAME
SIREET ADDRESS | PO BOX 398 STREET ADDRESS
GITY-ST. 2P COCOA, FL 32923 CITY-57-2P
TITLE [ pelete TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P : CITY-Si-7IP
HiLE O Delate TIMLE [ Change  [T] Addstion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE O Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, witn all other like empowered.

Q-J"“
SIGNATURE: ( ool A E3vo.e. Carvlun MBooe 3%2/ 07 3@‘%—6%%.

SIGNATURE AND WPM’RINTED NAME OF BIGNING OFFICER OR DIRECTOR Pare

Dayume Prane #

o




