= FILED

7 FOR PROFIT COR TION
200 O ANNUAL REPORT O ecretary of State

Apr 30,2007 8:00 am

4-30-2007 90408 035 ***150.00
DOCUMENT # P99000076391 0
1. Entity Name
CR PROPERTIES & INVESTMENTS, INC.
. A\ i
Frincipal Place of Business Mailing Address &““B‘J
1701 SE FORT KING P.0. BOX 1510 ‘
OCALA, FL 34477 OCALA, FL 34478
R S AR IO GRTACTT
Suite, Apt. #, elc, Suile, Apt. #, elc. 04102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3556789 Not Applicable
ap Cauntry Zip Cauntry 5. Certificate of Status Desired (] ?aaa'gfql‘:g’:i‘ma'
- - . 8. Name and Address of Currani Registered Agent - - - - 7; Name end Address of New Registered Agent -

Name

GALLOWAY, NOLAN C Il
1701 SE FORT KING ST Sueet Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar balh, in the Stale of Flarida. | am famiiiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE
Signatare, lypad or prnted name of regestered agent and itle if applcable. {NOTE; Repmstered Agent sgnatue required when renstatng) DOATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [ Ghange [ Acdition
NAME GALLOWAY, NCLAN C HAME
STREETADORESS { 1701 SE FORT KING ST STREET ADORESS
CITY-ST- 2P OCALA, FL 34471 CITY-$1-2P
e [ oelete TLE . [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CY-51-2P
TILE ] pelete TILE [ Crange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
E 3 elete TLE {3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-gi-2P
TTLE [ Detete TE [ change [ Acdilion
HAME . WAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE O Detete TLE ' [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zp COY-81- 29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infarmation
indicaled on this repott o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach adgresswith all other lige empgyered.
1207 F50-#3-)

SIGNATURE: OFBCER OR DIRECTOR Del Day Phane




