2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 08, 2008 08:00 AN

PE?HSngmI:ﬂ ENT # P98000075265 ’ Secretary Of State
THE CREST FAMILY OF BUSINESSES, INC.

Principal Place of Business Mailing Address

6126 THOMAS DR 6126 THOMAS DR

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

h . ' C h , - v o - : ) 7 ’ 05062008 No Chg-P CR2ED34 (11/05)
' ‘ . Do N OT WRITE IN TH IS SPACE "' 4. FEl Number Applied For
R L : . 59-3540675 Not Applioanle

R A g e o e 5,; . L __;M - —*w_ 1 {._Cerlihcate of mSl_atus De;c)ired N} Ei-;?qgg:;“onﬂ'

6. Name and Address of Current Registered Agent

DREYER, MARK D AAT | R ; DO NOT WRlTE

747 JENKS AVE. STEG

PANAMA CITY, FL 32401 o IN ~TH|S'.SPACE

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

SIGNATURE

Signature, typed o printed nama of registered agent and fite ! applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
T PD . o Do
NAME YOUNG, WILLIAM P C e [ .
STREET ADDRESS | 6805 THOMAS DR 05 ’HEE@H,L‘“—EH'{'P&?}LII 20PN, 00
Ciy-§1-21P PANAMA CITY BEACH, FL 32408 . Lo AR ’ -
e ‘ o . -
NAME : ' . ' '
STREET ADDRESS ’ . :
CITY-8T-2P . I W S SO
TITLE
NAME

s ' DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this {iliser does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior

indicated on this report or supplemental report j r
of the corparation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
©ss, with alr other like empowerad.

changed, or on an attachment wi _
william lO \/9unq 5@:/0% 25 0-230-1/70

alrnnunﬁ A’D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -~ foate Daylima Phone £




