2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091115 -~

1. Entity Name
GRIMAIL CRAWFORD, INC.

Mailing Address

1511 NORTH WESTSHORE BLVD.
SUITE 1115
TAMPA, FL 33607

Principal Place of Business

1511 NORTH WESTSHORE BLVD.
SUITE 1115
TAMPA, FL 33607
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Jan 28, 2008 08:00 AM
Secretary of State
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DO NOT WRITE IN THIS SPACE * i
RS . st L S Sy 59-3601236 Not Appiicable
’ ' _ ’ ; Lo _ \ KA L o L 8. Certificate of Status Desired Eeae';imﬂ“mal
6. Name ;nd Address of Current Registered Agent - : . ) N . )
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GRIMAIL, JOSEPH J B oY '
1511 NORTH WESTSHORE BLVD. Do NOT WRITE
SUITE 1115
TAMPA, FL 33607 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. am famillar with, and accept

the obligations of registered agant.
SBIGNATURE

Signatura, typed or printed nama of registarad agant and litle it applicable. (NOTE Regstarad Agent sigrature recuirad whisn rainstating} DATE
9. Election Campaign Financing $5.00 mayBe 0000799608
FILE NOWIII FEE IS $150.00 g ay T e e - "

Aftor May 1, 2008 Foo 3if| be $560.00 Trust Fund Contribution. Added to Fees D10 08-30073-006 158,75
10. QFFICERS AND DIRECTORS | T S .
THLE PD ’ - .-
NAME GRIMAIL, JOSEPH J 4
STAEET ADDRESS | 4423 W. ESTRELLA ST.
CITY-ST-2IP TAMPA, FL 33629 i
TITLE STD -w
NAME CRAWFORD, MICHAEL A Co
STREET ADDRESS | 4994 TURTLE CREEK TRAIL ’ '
CITY-87-2I OLDSMAR, FL 34677
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12. | hereby certil% that the information supplied with this filing doas not qualify for tha exsmplions contained in Chapter 119, Florida Statutes. | further cenify that the informalion

indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
- of the corporation or the recaiyer or trustee empowared 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 aflac] with an | all ggher Jike pmpowered.
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SIGNATURE: OoenGrionai W lo B3R 7003
RINTED NAME OF $1GNING OFFICER OR DIRECTOR  © Date * 4 Dayliine Phons 4




