2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126031 Apr 26,2007 08:00 AM
1. Eniiy Name Secretary of State
CROW'S CORNER, INC.
Principal Place of Business Mailing Address
29102 NE STATE RD. 20 19714 CROW LANE
O A
2. Principal Placo 0f Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl, #, clc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slale 4. FEI Numbar Applied For
20-0324295 Not Applicable
Zip Country P Couniry 5. Cerlificale of Stalus Dosirod M ?g'gesql‘:?g;m“a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registeraed Agent
MName
CROW, MARTHA S :
19714 CROW LANE Streel Address (P O Box Number is Nol Acceplablic)
TALLAHASSEEFL 32310
City FL Zip Codo

8. Tho above named entity submits this statemant for tha burpeso of changing its regislerod ofiice or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signalure, lyped of prnled name of registered sgen| and hile r appheabla, (NOTL: Regrstered Agent signatute required when reinstanng) DaTE
FILE NOW!1! FEE IS $150.00 9. Eloction Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fe{s Wil Be $550.00 Trust Fund Contribulion. ] Added to Fees

Make Check Payable to Florida Department of State

10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nme; P 1 Delele HITLE [Jcnange ] Additon

NAMT CROW, MARTHA § MM | A

00024556

SINCTapoeess | 19714 CROW LANE STRFI T ADDIE S5 s/ 1A0T-B0014-013 153, 75

orv-siap + TALLAHASSEE FL 32310 GITY-§T- 2P S LA T = bt
U v ] Delote T, [ change [ Addition

NAME CROW, MICHAEL B SR. NAME

siRLTApREss | 19714 CROW LANE STREE T ADDRESS

erv-ste | TALLAHASSEE FL 32310 CITy-s1-2p

1 [ pelete ! [T [ change [ Additien

NAML. NAML

STREET ADDRI S8 SIREET ADDI 53

CIY-SI-2IP CITY-S1-2P

e [ pslete it [ Change (3 Adaution

NAME NAME

SIALET ADDRESS SIREET ADDFESS

CIY-SI-7ip CITY-SI-21P

L [ pelele It (7 change ] Addion

NAMI NAME

STRITT ADDRESS STELT ADDRESS

CITY-SI-7f CITY-S1- P

unr M pelete TILE [ Change [ Aadilion

NAME NAME

STRELT ADDRLSS SIRLET ADDRESS

CITY-8T-71P cIy-s1-71p

12. | horeby cerlify that the informalion supplicd wilh this fling doos not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemenial report s Irue and accurale and thal my signature shall have lhe sama legal effect as if made under cath; that | am an officer or direclor
of the corporation ¢r the recojuenprirdglos empowered to execule this reporl as required by Chapler 607, Flonda Siatutas: and that my namo appears in Block 10 or Block 11
if changed, or op-# ilh ah addross, with ! other I ompowered.

SIGNATURE: D (e

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

AT HA S i Y2

TOR Date

(s
Dayhime Phong #




