2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Nama

EDGAR ALLEN CROW, INC.

DOCUMENT # P00000097052

Friieipal Place of Business

22520
US HWY 98
INLET BEACH FL 32413

Maing Address
PO BOX 9824

PANAMA CITY BEACH FL 32417

FILED

Feb 06, 2008 08:00 AM

Secretary of State

A

2. Prnzipal Place of Businaese - No P.O. Box # 3. Maing Addross
Sune, Apl. 4, elc Suite. Apt. o, etc. 15t MOORE CR2ED34 “0‘107)
City & State City & Stale 4. FEI Number Appited For
59-3673801 -
Net Apglicable

PRATHER, DIANE
237 CAMP CREEK RD SOUTH
SANTA ROSA BEACH FL 32459

il i ? Cour . N
P Counry L Counlry 5. Certificate of Status Desired 1 38‘75 Add‘tm"a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zipp Code

the cbhgationg of regisierad agent,

SIGNATURE

8. The avove named enrtity SUbMKS this statement for the purdose of changing its registerad office or registered agent, or £otn. in the State of Florida. 1 am familiar with. and accept

S analune, Ledod o et BEmn @l g 1003 It o LLe bl cazin,

(NOTE Reguaed Agard v tislure “aquimy wior romstite gh DATE

8. Election Camoaign Financing $5.00 May Be
Tist Fund Contosunon, ]  Addedts Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 nesete TITLE [ change [ Aachlion
nE UO000NS 18165
NAME PRATHER, DIANE NAME 247 E AR SRl los _
R ' -— - iy
STREET ADDRESS | 325 PALM DR. STREET ADDRESS 02/15/-08-80033-006 150,00
GiTY-51-717 PANAMA CITY FL 32417 CIy-5T1-710
TITLE 3 oeete TILE D thange 7 Aitdition
NAME HAME
STREET ADDRFSS STREFT ADURESS
CITY-57-719 CTV-51-2p
i3 I Devete 1MLE {Jchange [ Additian
NAME HehE
STREET ADGRESS - "STAEET ADDRESS )
BITY-ST- 28 CiTY-5T-2P
nLE (T pesere T [ Cange (3 Aadition
HEME HAME
S1REET ADDRESS STREET ADDRESS
Si1Y-ST-21P CITY-54- 2P
UTLE ) peisie 19LL [ Change  [] Aadilion
NAME ML
‘ SIRCET ADLAERS STREET ADDRESS
w IY-51-21 CIFY-SI-2p
TITLE 1 be'ate TN [OcChange 3 Aadiban
NLbE HEME
STHEET ADDRESS STAEET ADDRESS
of) A 1 CITY-ST-2F

‘ it changeo, or on an attachment with an addrass, with ail olbar like empo

L4

| SIGNATURE: L 300 e

12. 1 haraby certdy that the information suopied withs 1is filing does not qualify fur tne exemplions comained n Secton 119, Flerida Swiutes. | further carlity shat the information

‘ indicated on this report or supplemental report is Irue and accuralte ana thal my signature shall have the same legai attect as if made under ozth: tha: | am an officer or director
of the corporavon or the receiver or trustee empowerad Lo execula this report s required by Chapter 807. Florida Statutes; and that my name appears in Blogk 15 or Block 11
sred.

A-Y0O 5 450 2305 5]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Qayto Fnone =



