2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000023045

1. Entity Name
CROW LAND SURVEYING, INC.

04-21-2008 90079 025 ***150.00

Principal Place of Business

1304 E. BAKER
SUITE €
P

Mailing Address

2444 NICHOLS ROAD
LITHIA, FL 33547

. FL 33563

3. Mailing Address

2. Pnncnpal Place of Business - No P.Q,
4 Nichels Rd'

A O R

Suﬂe Apl #, etc. Suite, Apt. #, etc.

04112008 Chg-P CR2ZE034 {12/06)
CWj' ate. City & State 4. FE| Numbaer Applied For
L IS, FL 59-3563281 Not Applicable

32% 5 ,_}, 7 Couumrys A Zp Country 5. Certificate of Status Desired O Ei'gim“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CROW,‘MICHAE':DPRES e e — e S — . o Sre—— e,
2703 S. FAIRWAY DR Sireet Address (P Q. Box Number is Not Acceptabte)
PLANT CITY, FL 33566

Gi -

ity F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatxre, typed o panted name of regestered agen and bt if applicabia {NOTE. Regiterad Agent required when ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [J Change [ Addilion
NAME CROW, MICHAEL D NAME
STREET ADDRESS | 2703 S. FAIRWAY DR. STAEET ADDRESS
CITY-57-21P (PLANT CITY, FL 33566 CitY-S1-2P
TIME [ pelete e [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
- CFTY-ST-ZP — — CoTy-ST- 7P - . - —
TME O Delete TITLE [I¢hange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TILE O petet e [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
12. | hereby cenlify that the information supptied with this filin é] does not quality for the exempiions contained in Chapter 119, Florida Statutes. | furlhar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver oOf trusteg empowered to exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

*’%//f /9 § /3759 0505

changed, or cn an attachment with a

SIGNATURE:

o like empowered.

SIGNA

'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dayiime Phone &

Apr 21,2008 8:00 am
ecretary of State

-



