FILED

2007 FOR PROFIT CORPORATION - ’ Jul 10,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000040920

1. Entity Name
HOOT CRAWFORD, P.A

Principal Place of Business r:ﬂailing Addrass
748 ENKS AVE. 748 JENKS AVE
PANARA CITY, FL 32401 PANAMA CITY, FL 32401

AR

07022007 No Chg-P CR2ED34 (1105}

DO NOT WRITE IN THIS SPACE 4 7 e Aplsc o

58-3718201 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Dasired ] Zee Roquired

6. Name znd Address of Current Reglstered Agent

S JENKS AVE | DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named enlity subrmits this siatement for the purpose of changing its registered office or registered agant, or Both, in the State of Florida. ! am familior with, and accept
the obligations of ragistared agant.

SIGNATURE

Sigrature, typed or printed rame of regisiered agnt and Ko it ! " {NCTE. Regislered Ager] signgture required when reimstaking) DATE
FILE NOW!!! FEE IS $550.00 9. Elestion Campaign Financing $5.00 Mmay ge
Due by September 14, 2007 Trust Fund Congibution, O Addediofses
10, OFFICERS AND DIRECTCRS } f o ) ) ) ) S
TME D
RAME CRAWFORE, HOOTF

STRECT ADDRESS | 748 JENKS AVE,
CiTY -51-710 PAMNAMA CITY, FL 32401

TLE
we (O7ETAE2

HOG0 g
STREFY AOTRESS 3?1 0/07-80615-G18 550, 00

CiTY-ST-212

TELE
MAKE

amstar DO NOT WRITE

- | IN THIS SPACE

KAME
STREET ADDRESS
Cay-ST-211

TLE

HAME

STAEET ADDRESS
CiY-§T-2IP

THE

HAKE

STREET ADDRESS
Y 8T -2IP

12. | hersby cortify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemaental re is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the racetver of 1n | to axecute this report as required by Chapter 807, Floride Statules; and that my name appears in Block #0 or Blook 111

changed, or on an attachment with 1 all other like ampowerad.

SIGNATURE: bhot K&w’@rcf :Z/{é? 5)5%%3:%/

S!GW& AND 'rw&ng PRINTED NAME GF SiGNNG DFFICER OR DIRECTOR




