2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000097052 R ~Jan 29, 2007 08:00 AM
1. oty Namo Secretary of State
EDGAR ALLEN CROW, INC. ry
F:?nncipa\ Placc of Busincss Malling Addross
22620 PC BOX 9824
US HWY 88 PANAMA CITY BEACH FL 32417
M e AR MA
2. Principal Place of Businoss - No PO Box # 3. Mailling Addross
Suite, Apl. #. clc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number _ Applied For
59-3673801 Nol Applicable
Zp Country Zip Country 5. Cortficato of Status Desirad M gi'ggql‘:?:c:"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATHER, DIANE
237 CAMP CREEK RD SOQUTH Street Address (P.O Box Number is Not Acceptabla)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named enlity submits this slatemant for the purpose ol changing iis registered oflice o registered agent. or both. in the Stato of Flonda | am familar with, and accopt
the ohligations of regislered agent.

SIGNATURE
Sigristure, fyped of phnted naine ol regstered agen and ile ~ acplcabla. (NGTE Rogistared Agenl signalure required wher rgensinting CAIE
FILE NOW1I! FEE '§ $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribubon. [} Added to Fees

Make Check Payable to Floride Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detate THILE e O change T Addition
N PRATHER, DIANE NAML HOOnooaisgay
SINF1 ADRF s | 325 PALM DR. SIRCET ADDIESS 08/ 30,07 -10030-00 8 150, 40
ciy-gi-zp | PANAMA CITY FL 32417 CIIY-$1-2p
it [ peler THILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRETT ADURESS
CIY-$7-71P CIF-$1- 71
il 1 Delele TITLE [ change [ Aadition
NAMF NAML
SIRECT ADDRT S5 SIRCLT ADDA $5
CIny - s1-21p CIY-81- 21
Tt [ Delete ITHE O change [ Addion
NAMI NAmI
STHEL | ADDILSS STHEET ADDRFSS
cny-s1-7Ip CIY-81-71F
niE - O pelews Tt [C]change [ Addilion
NAMP NAME
STRITT ADDRFSS SI T AN S8
CIY-$i-71P Chy-s1-2p
nmmr 3 Detele TILL [ change [T Addinon
NARL NAME
SIRLET ADDRESS SIRICT ADDILSS
CITY-SI-2IP CAIY-S1-7p

12. ) hereby cerlily hal the information supplied with Lhis ling does nol qualify for the exemptions contained in Section {19, Flonda Statutes. | further cortify that the information
indicaled on Ihis report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under path; 1hal | am an olficer or diroctor
of the corporalion or the rocever or trustee empowared to axocute this reporl s required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed. or on an aliachment with an address, with all c?thor ligo empowored
-’ .
/ S /0'7 £5D RW-8YpS~

SIGNATURE:KBQW*’ o Dayime Phor +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




