2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢

DOCUMENT # G68926

1. Enlity Name

JOAN J. CROW, INC.

Principal Place of Business Mailing Address
2901 W. RUBIDEAUX 2901 W. RUBIDEAUX
TAMPA, FL 33629 TAMPA, FL 33629

ANV SAEARTBERERACAG

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RT3 Fr

59-2339843 Not Applicable

$8.75 Adduional

§. Certificale of Sialus Desired O Fos Roguired

€. Name and Address of Current Registerad Agent

HERMAN, RICHARD M DO NOT WRITE

400 N ASHLEY DR.

?IhEA'PZAs,SI(-‘)L 33602-4328 IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
Ine obligations of regislered agent.

SIGNATURE

Signature. typed or phnted nams ol ragisiered agent and blle  aposcable (NOTE Regisiarac Agenl $Ignature raquired wnen renslalng) DATE
FILE NOWIIl FEE 1S $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10, OFFICERS AND DIRECTCRS
TILE bP
NAME APTHORP, JOAN C

STREET ADDRESS | 2801 W RUBIDEAUX
CITY-ST-21P TAMPA, FL 336297341

TILE DST
NAME HARPER, MELINDA C COOD0NEEEDES
STREET ADDRESS | 6811 CAPILLA ST. 0408 0R= !—jij-_[—l 1-024 1500, 0

CITY-§1-21P CORAL GABLES, FL 33146

TMLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

THALE

NAKE

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceriily (hat the information supplied wilh this liling does not qualiy for the examptions containad in Chapler 119, Fiorida Statutas | furtner certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have tha samae legai affect as d made under oalh. that | am an officer or director
of the carporation or the receiver or rustas empowered 1o axeculs this report as raquired by Chapter 607, Florida Siaiules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: PAF ﬁé@a &A’U) /Z%WM 3-1%-08

IGNATURE AND TYPED Cy’/INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 21, 2008 08:00 A
Secretary of State |



