~ ~2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 04, 2007 8:00 am

Secr
DOCUMENT # F95000000836 cretary of State
1. Entity Name 06-04-2007 90010 047 ***550.00
CRAWFCO, INC.
Principal Place of Business Mailing Address Ulivav -
3567 GASPARILLA RD PO BOX 1587 4
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
e U RERIADIAD LA
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
93-0618589 Not Applicabie
ap Country Zp Cauntry 5. Certificate of Stalus Desired [ $8.75 Qddilional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Narne

CRAWFORD, VIRGINIA C
3567 GASPARILLA RD Slrest Address (P.O. Box Numiser is Not Accaptable)

BOCA GRANDE, FL 33921

City FL { Zip Code

8. The above named entity submits this slatement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Sigrataa, rped o0 prinsed name of regisigred agant and 1tle i) applicaria, INOTE. Ripgistuigr] Agent g:gaalure rguirad when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITeE [l 30 Delete LE [ Change {7 Additicn
NAME CRAWFORD, JAMES E JR NAME
STREET ADDRESS | 3567 GASPARILLA RD STREET ADDRESS
CHY-§T- 4P BOCA GRANDE, FL 33921 CIry-§7-21P
TILE VCT [ oelere THLE P Change [ Addition
NAM-L‘- CRAWFORD, VIRGINIA C N.‘WIL ‘ CRAWFORD, VIRGINIA C.
STREET ADOAESS | 3567 GASPARILLA RD STHLLT ADDRESS 3 1L
CITY-1-2P BOCA GRANDE, FL 33921 QIre-81-9 BS(G,Z Sﬁiﬁﬁﬁ P [“ﬁ R83921
TILE D {J celere e TS X Ghange (] Addition
NAME CRAWFORD. STEPHEN C NAME CRAWFORD, STEPHEN C.
] A 615 PARK DRIVE
STALET ADDAESS | 615 PARK DRIVE STREET ADDRESS KENILWORTH, IL 60043
CHTY-ST- 1P KENILWORTH, IL 60043 Glly-SI-21 d
ILE D 1 Delete e O Change  [J Addition
HAME . | CRAWFORD, MICHAEL L HAME
STREET ACDRESS | 11 AYLESBURY DR STAEET ADDRESS
CIY-§1-21p ST LOUIS, MO 63132 CIY-ST-2IP
TNE D 0 Getee HILE D ] Change [ Addition
NAME SCHNEIDER, MARY CRAWFORD nwit SCHNEIDER, MARY CRAWFORD
) oo | THE HIGHLANDS
STHEET AODRESS | 6475 WYDOWN BLVD STHELT ADDRESS SEATTLE., WA 98177
ony-st-z¢ | SAINT LOUIS, MO 63105 CINy-51-2p !
TE D [ Delete L [ Change ] Addition
NAME CRAWFORD, 11, JAMES E NAME
$TREET ADDRESS | 550 N GREEN BAY RD STREES AUDRESS
ciy-S1-2p LAKE FOREST, IL 60045 ciY-51-4p

12. | hereby cartity thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue 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 e receiver or trustes ampowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B el € RS S/Rn/o’l S4T-256 -5 D

SIGNATURE AND TWPED OR PRINTED NAME OF SISNING OFFICER OR DIREGTOR ] Cate] Dyt PRGNS #




