FILED
May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-02-2006 90186 0135 ***150.00
DOCUMENT # P99000076391
1. Enlity Name
CR PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address q 007 9 11 &
1707 SE FORT KING P.0. BOX 1510
OCALA, FL 34471 OCALA, FL 34478 }
e e A TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3596789 Not Applicabie
Zp Couniry Zip Countey 5. Certificate of Status Desired O Eg'zgaf:dm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GALLOWAY, NOLAN C Il
1701 SE FORT KING ST Street Address {(P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL Zip Code

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

SIGNATURE
Sgnature. typed or prntad name of regrstered agent end (nwe if applicanle. (NOTE: Regsiered Agent sonanre requred when renstaing) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIME [0 change [ Addttion
NAME GALLOWAY, NOLAN C NAME
STREETADDRESS | 1701 SE FORT KING 8T STREET ADGRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2P
TILE [ pelete LE [ Crange [ Acuition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-57-2IP
TI3LE [ Detete TILE (7 change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-apP CITY-51-2P
TILE O pelete 1LE [0 Change  [] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cny-si-7ip CITY-ST- 4P
ILE [ petete TITLE [} Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ony-ST-2P CITy.§1-4P
TLE [ petete THLE [ change  [L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2P

12. | hereby certify thal Ihe information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicaled on this repori or supplemental tepori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an office! of director
of the corporalion of the recefver of rustee empowered 10 execute this reporl as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiach ith an address, with all ather like empowered.

SIGNATURE: e’ 2 L//j/ 06 35146445

GNATURE AND TYPED OR PRINTED NAME %GNING OFFICER OR DIRECTOR Daytima Phone ¥




