. - FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000015304 05-22-2008 90016 012 ***150.00

1. Entity Name

J. CRAWFORD ENTERPRISES, INC,

Principal Plage of Business Mailing Address
20547 QLD CUTLER ROAD 20547 QLD CUTLER ROAD
MIAMI, FL 33189 MIAMI, FL 33189
i : Pral
Suite, Apt. #, etc . Suite, Apt. #, etc. QW
05082008 Chg-P CR2ED34 (12/08)
City & State ’/"’ City & State >4 4. FEI Number Applied For
. : 65-0243265 Not Applicable
Zip Country Zip Couniry 5. Cenificata of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Nama and Addrass of New Registered Agent
Nama -

CRAWFORD, JAMES E

20547 OLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL | Zip Code

8. The above named antity submils this staternent for the purpose of changing its registered oifice or registerad agent. or both, in the Slate of Florida. | am familiar with, and accepl
tha obligations of registered agent.
¢

SIGNATURE
Sigrature, iyped or printed name of ragistered ageni and utle ¥ apphcable {NOTE. Registored Agery signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE O Change [ Addilion
NAME CRAWFQORD, JAMESE - NAME
STREET ADDRESS | 20547 QLD CUTLER ROAD STREET ADORESS
CTY-ST-2P MIAMI, FL 33189 CiTY-5T-211
TNLE D " O e TILE Ol Change [ Addilion
NAME CRAWFORD, JAMES E - NAME
STREET ADDAESS | 20547 OLD CUTLER ROAD L STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 a7 CITY-ST-2IP
TILE [ oetete JITLE O charge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY- 87 2IF C—— - ST e -
TLE [ Detete TITLE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2iP CITY-5T-2F
TITLE [ peleie TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21F CITY-S1-21P
TILE [ pewere L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that Ihe information suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerbpl 10 execute this report as required by Chapter 607, Forida Stalutes: and that my name appears in Block 10 or Block 11 if

URE: 1 ' 798 pL-513—8RLT

SIGNATURE: -
ME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #




