FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000075265 05-01-2007 90086 001 ***750.00

1. Entity Name

THE CREST FAMILY OF BUSINESSES, INC.

Principal Place of Business Mailing Address g 4
6126 THOMAS DR 6126 THOMAS DR bbuUld4a

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3540675 Not Applicable
Zp ) Country Zip Country 5. Certificate of Stats Desired O $8.75 Additional
IR - N ) _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D MoK D. De eyer, ﬂ“"mmcw ot~ Law
9108 FRONT BEACH RD Street Address (P.O. Box Number is Nat Accepiame)
PANAMA CITY BEACH, FL 32407
. L
747 TenKs- I4Ve. Surte G
Gaty p | Zip
: arama (b FL I
8. The above named entity submits this statement for the purpase of changing |ts ragislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganonscalreéwredzm/ /
o5 C
SIGNATURE / / / 2_{ 0 7
Sigrature, typed of printed name of regisierad agoﬂ it epplicable. (NOTE: Registerad Agant signature required when reinstating) L 4 DATE
/
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added fo Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
RAME YOUNG, WILLIAM P NAME
STREET ADDRESS | 6905 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-S1-2IP
TILE [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY- ST-2IP
TImE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS.
CITY-ST-2IF GCITY-81-2IP
TITLE 3 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP . CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
42. | hereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an aceurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrust%a;u;xpowefed execute this repart as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent fess, with all other like ermpowersd.
SIGNATURE: W/ g '0 %u.mr ‘7//&7 lo1 850520/
RE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phone #




