2007 FOR PROFIT CORPORATION |
ANNUAL REPORT | FILED

DOCUMENT # P02000121390 Apr 30,2007 08:00 A

1. €ntty Namo Secretary of State
ALLIED CRAWFORD (LAKELAND) INC.

Principal Place of Business Mailing Address
1500 FISH HATCHERY RD P.0. BOX 3977
LAKELAND, FL 33801 LAKELAND, FL. 33802

AT A

04202007 No Chg-F CRZEQ34 (11/05)

4. FEI Number Appliec For
98-0383966 Not Applicable
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6. Name and Addreu of Current Registered Agent

BETSON, KIMBERLY
1500 FISH HATCHERY RD.
LAKELAND, FL 33801
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8. Ths above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the Slate 01 Florlda I am famnllar with, and accepl
tha cbligations of registerad agent.

Signature. typed or prinisd name of regsterac agent and ttle it applicabls (NGTE. Aegisterad Agant signature requirad when reinstating) DATE

. ¥ Rt
9. Election Campaign Financing $5.00 MayBs B UQUDQU {_"‘}Et‘i_ X _
Aﬂ.r “'Eyﬁ?golg-f;f.li.ﬁlgg 'ggg,o_oo Trust Fund Contribution. 0  Addedto Foes Q54 0T -300sT “Uf,‘.’U 1501, 00

10. QFFICERS AND DIRECTORS ] Safih lj” I
TITLE (o} WL
NAME SPIEGEL, SIDNEY

STREETADDAESS | 132 SHEPPARD AVE W STE 200
cIry-ST-21P N YORK ONTARIO M2N 1M5, CA
TITLE D

NAME STERN, GARY

STREET ADDRESS | 132 SHEPPARD AVE W STE 200
CITY-5T.21P N YORK ONTARIO M2N 1M5, CA
TITLE

HAME

STREET ADDRESS
CITY-$T-21P
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NAME

STREET ADDRESS
CITY-ST-ZIP

yh f.l' N f') a: Elj! :;l jﬁf:;«
i At s iy
x’igga gr {Ejsgzé fs?‘
z!* ) !3 3 F:‘x o
i ”.,.x‘f" *

TITLE

NAME

STREET ADDRESS
cimy-s1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hareby cartity that the information supolied with this filin g does not qualily for the exemp!lons contamed in Chepter 118, F!onda Statuies. | funher cerh!y that the mfoymmmn
indicated on this repert or supplemental repon is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika ampowered.

SIGNATURE: 2 4

BGNATURE AND TYPED OR FRINTED NAME OF 8iGNING OFFICER OR DIRE| Oaytima Phone 4




