2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096150 - Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
COMET.AND.MAVERICK.ENTHUSIASTS.ORGANIZATION,
INC.
Principal Place of Business Mailing Addross
1001 E. 25TH ST. 1001 E. 26TH ST. .
VTR
2. Principal Place of Busingcss - No P.O. Box # 3. Mailing Addross
Suite, Apl #, clc Suite, Apt. #, olc. 15t MOCRE CR2E034 (10:"06)
City & Stalo City & Stale 4, FEI Number Applied For
59-3654085 Not Applicable
Zip Country e Country 5. Cerlficale of Status Desired | ?ea‘e'gssql?ig:&“o“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raglsterad Agent
Name
CRENSHAW, CHIP
1001 EAST 25TH STREET Streel Addrass (P.O Box Number is Not Acceplable)
SANFORD FL 32771
City FL Zip Code

8. The abovo namaed enuty submils this slatomaoni for the purpose of changing i1s registorad office or rogistered agent, or both, in tho Stale of Florida. | am famiiiar with, and accopt
the abligations of regislerod agent.

SIGNATURE
Signaiure. fyped or prinied name of ragisiarad agen| and tiig i appicable {NOTE. Ragisiared Agant siynature required when remnstating} DATE
Aft FIhLﬂE ﬁofog!? II:EEV!ﬁlI$B1 sosggo 00 9. Election Campaign Financing $5.00 may Be
er May 1, ea Will Be : Trust Fund Contribution.  []  Added o Fees
Make Check Payabis to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO [ Delete 1L, [ change  [J Addition
NAME CRENSHAW, CHIP NAME . -
i E1oa0

SIREET ADORLSs | 1001 E. 25TH STREET SIRECT ADDRESS 0 _,.EI'EL:.'SQE’,EIITH&,_‘;LM,& 15,90
crv-si-zp | SANFORD FL 32771 BlIY-Si- 7P Sl Al T-E0e3 -0t 150,49
TIILE VP {1 Delete i [ Change [ Addition
NAME CRENSHAW SMITH, KIMBERLIE NAME
sTeEFT apoRess | PO BOX 712 STRECT ADDRESS
CITY-SI- 7P SANFCORD FL. 32772 CITy-S1-71P
1HLE [ Delete MILE [ change [ Addition
NAME NAME }
SIRFET ADDRESS SIREET ADDRESS
CIrY-S1-7IP CIY-S1-7IP
fiite [ pelele | R O thange [ Acuition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
Tl [ pelete e (I change [ Addrtion
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-S1-21P CIry-ST1-7IP
me [ oelore N3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-51-2P

12. ! hereby cerify that the information suppiiad with 1hig filing does not qualiy for tho axemptions conlainod in Section 119, Florida Statules. | furthar certify that the information
incicalod on this report or supplemental report is Irue and accuralo and that my signalure shall have the same logal effoc! as if made under oath: thal | am an officar or direclor
of the corporation or the raceiver or rustoe empowered to execute this roport as required by Chapler 607, Florida Siatutes: and thal my name appoars in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Daytime FPhone #




