2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2006 8:00 am
DOCUMENT # 604157 5 Secretary of State

1. Entity Name
02-14-2006 20003 038 ***150.00
WAYNE P. CRAWFORD D.C,, P.A.

Principal £l of Businass Mailin Ac_!d E‘W
MAKLAND PARK BLVD MOAKLAND PARK BLVD ' .
wm —— “““l l”ﬂ ||m |‘||' '"ll |‘”H|l\ IJIM NHI
us us

i

2. Pnncnpalj‘lacWess % ﬁ! 3. Mawlingg:\z‘ab:’?b
Suite. Api #. alc, Suite. ﬂpt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FE! Number Apptlied For
59-1459944 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8'75 Pfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%WJER%I-YV:\\I{ENEUE D.C. Street Address (P.O. Box Number 1s Not Acceptable)
FT. LAUDERDALE FL 33304
/ City Zip Code

8. The above namgd e
the ebligationg cjr,

ty submnits this statem

pu:pose g changmg its registered office or registered agen:. or boih, in the Slate of Ftorida. | am familiar with, and accept

SIGNATURE

¢ Sugnaiure. meed riarne el tegralered agent anygﬂnhc atle ;NUTE Regisierad Agent signalutk requirad wihet! instating) / / OATE
Lo "
’ Aﬂ FtLE NOW ::EE IS $150. 00 6/ 9. Election Campaign Financing $5.00 May Be
er Mav 1, 2008 ee Will Be $550.00 L Trust Fund Contributien. [ Added to Fees
i Make Check Payable to. Ftonda Department of. State .

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 peiate TITLE T Change [ Additian
NAME. CRAWFQORD, WAYNE P, NAME

STREET ADDRESS MZAND PARK BLVD STRELT ADDRESS

CIY-Si-2iP FT. LAUDERDALE FL 33334 CITY-ST-2I¢

TTE 0O pelele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-51-21P CITY-ST-21P

ME o B ~ O Dejete TITLE ] Change  [J Acdition
MAME I T ’ T T - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SF- 7P

TLE T Delete TITLE [7] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7] Delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TILE 3 petete TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certily thal the information supplied with this Hling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | turiher certily that the intormation
indicated on this report or supplemeral report is trugghdlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rpceiver p execuls this report as requtred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

/ e aY-ofy 357

SIGNATURE AND TYPED DR PRINTED YAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




