FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬁSNLajmlyl ENT # S49814 04-19-2006 90106 033 ***150.00
PAT CRENSHAW & ASSOCIATES, INC.
Principal Place of Business Mailing Address \
29019 OLD TRILBY RD 29019 OLDT TRILBY RD. _ 5 001 3892
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602  US .
R e s IO EOREARRTRANTCR RO
‘Suile. Apt. #, efc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. FE} Number Applisd For
65-0270861 Nbot Applicable
Zip Couniry 2P Country 8. Cerificate of Status Desired O gese';gﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRENSHAW, PAT

29019 OLD TRILBY RD. Street Address (P.O. Box Numbaor is Not Acceptable)

BROOKSVILLE, FL 34502 *

City FL I Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature. fyped o printea name ol regisiened agent and tithe it appicatia (NOTE: Regisiered Agenl signahue required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE (O Change [ Addition
NAME CRENSHAW, PAT NAME
STREET ADDRESS | 29019 OLD TRILBY RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITy-ST-2IP
THLE VP 7 Delete TITLE [Jchange [ Addition
NAME CRENSHAW, BETH NAME
STREET ADDRESS | 28019 OLD TRILBY RD STREET ADORESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CIrY-S1-2P
TITLE 3 Delete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-ST-7IP
FITLE O Delete TILE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§1-2IP
e ) oetete nme O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2IP CITY-S7-21P
SITLE T Delete THILE O change ] Addition
NAME _NAME
STREET ADDAESS STAEET ADORESS
CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report of sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the geaiveX or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with an address, with al other like empowered.
e 7%7/66 Frh-51%- /4 32

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




