2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P04000017688 - Secretary of State

1. Entity Name 01. ook ok
CRAWFORD EXCHANGE SERVICES, INC. 03-01-2006 90402 007 ***130.00

Princlpal Place of Business Malling Address
2019 CENTRE POINTE BLVD SUITE 102 2019 CENTRE POINTE BLVD SUITE 102
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
HEHIEL M E
2. Principal Place of Business 3, Malling Address { li it! t ‘fg | |
P.0. Box 13573
Sulte, Apt. ¥, etc. Sulte, Apt. #, efc. 04282008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
Tallahassee, FL 20-0641445 Not Applicable
Zp Country 3Zl p2 317 COﬁeryA 5. Certiflcate of Status Desired (| 22':2‘ mﬁ"mﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
CRAWFORD, ROGER S
2019 CENTRE POINTE BLVD SUITE 102 Strest Adoress (P.0. Box Number is Not Acceptabie}
TALLAHASSEE, FL 32308
City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Sioniturs, typed o priiid rerme & regisenicd oMt and ke i ADDHCADY, {NOTE: Regmtacsd Agent mgnisture Aquirad whin résstiting) DATE

;. FILE NOWI! FEE IS $150.00 . Election Campalgn Financing $5.00 mey Be

After May 1, 2006 Fee will be $550.00 “Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT S 3 Detete TITLE Clcrange [ Acdltion
NAME 17 BAHMANN, PATRICIA RAME
STREETADORESS | PO BOX 13573 STREET ADORESS
oTY-ST-ZP | TALLAHASSEE, FL 32317 £Y-ST-2P
TILE O Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-22 CITY-S7-29
TITLE ] pelete me [ change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CrTY-ST-ZP
e [ petere TITLE [ change [ Adottion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE O Detete TRE O Chenga [ Acdhtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 28 CrTY-T-29
TMLE 7 osiete TITLE (3 charge [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-57-2P

12, | hereby certify that the information supplied with i filing does not qualify for the exemptiogs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor jof ure gMall have the same legal effect es if made under cath; that | am an officer or diregtor
of the carparation of the receiver of trustee esfpd iregyfy Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or an an atachment with &
SIGNATURE: sfzgloe (g5D) 38%- (whol
Daytrma Phone #




