2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT _

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P99000041110

1. Enply Name
CRW INSURANCE SERVICES, INC.

Secretary of State

Maitng Addiress

10331 EUSTON AVE
ENGLEWOOD, FL 34224

Prncipal Place of Business

1201 5. MCCALL RD.
ENGLEWQOD, FL 34223

DO NOT WRITE IN THIS SPACE

VAT A

04152007 No Chg-P CR2EQ34 (11705)
4. FEl Number Applied For
65-0917578 | Mot Appiicatie
- . $8.75 soditonal
5. Geniticate of Slalus Deswed . Fee Required

6. Mame and Address of Current Registered Agent

WARNER, C. RICHARD
10331 EUSTON AVE
ENGLEWOOD, FL 34224

P P e ——— ——

DO NOT WRITE
IN THIS SPACE

e oliigahons of regiierad agent

SIGNATURE

"8, The above named erbly SUDIMES TS Stalement for he purpose of changing 1S fegisiered office of regislaTed agent. or bath, in he State of Flonida | am famfiar wim, and dccept

Bigratur®, YPec Or DRI narmie of tegisteredd agent and e if appficatile

RETT Fegiserod Agert Sigrafus eruiee wher worSiEog) - -

9, Election Cawpagn Fingnong

FILE NOW!I! FEE IS §$150.00
Trust Fung Conttibation

After May 1, 2007 Fee wiil he $550.00

$5.00 nay e
Added to Fres

10, ~ 7 DFFICERS AND DIRECTORS 1
Tine CEO S ) i
NARAE WARNER, C. RICHARD *
SIREET ADDRESS | 10331 EUSTON AVE

iy &7 2P ENGLEWOOD, FL 34224
CFO :
WARNER, CHRISTINE 5 l
10331 EUSTON AVE

ENGLEWOOD, FL 34224

TR

NAKE

STREET ABDRESS
Gity-ST-7IP

e

HAME

oFRLET ADDRESS
wHY-§1-7P

Hhe

HARE

STREET AUDRESS
iy -51- P

WILE
HANE
SIREST ADDRESS k
GiFe-§1-2P
TiTiE

haaz

STREET ADDRESS
CIvy 53 0p

DO NOT WRITE
IN THIS SPACE

changed, or op an attachmgnt yalt an addrgss, with aﬂg; hKE Bmpowered
SIGNATURE: : Z ;

12, | hereby cerify that the information supplhed with e liling does not quatdy for the exempﬁg—n:s' contained in Ch:?pter 119, Florida Stafuaes | further certify that the information !
Indicated on trus repost ar suppiemental epart is trug and accurale and that my signature shall bave the same legal elfect as § made untiey 02th, that | am an officer or dirgctor
of fhe carparaton of Ihe recawer or tusles empowerad 1o exgcuts this report as required by Chapfer 807, Florida Statutes. and that my aame appears in Block 10 or Block 114

S0 Uy F3-230

IGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFRCLR OR DIRECTOR

Sixyrhron Proog o

.



