2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P04000017688 g Secretary of State

1. Enlity Name 0= ok ok
CRAWFORD EXCHANGE SERVICES, INC. 05-01-2007 90032 028 ***150.00

Principal Place of Businass Mailing Address
2019 CENTRE POINTE BLVD SUITE 102 POB 13573 -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 ‘ '
i [
1. Principal Place of Business - No P.O. Box # 3. Mailing Address l | !
2ol Ted thnes Dr.
Sulta, Apt. ¥, atc. Suite, Apl. #, alc. 04302007 Chg-P CR2ZE034 (12/06)
| __City & Siate City & State 4. FEI Number Applled For
[ assce  FL 20-0641445 Not Appicabia
Zipa 230 3 CDU[")WS A‘ ap Country 8. Certllicate of Status Dasired O Eﬁﬁqﬁdﬁlml
_.8. Name and Addrass of Current Registered Agant 7. Namo and Addross of Now Registered Agent _
Namg
CRAWFORD, ROGER S ey —TY oY LY vem——
re .0. u 1
%TLSLF(\:I-E:‘;SEEP(I?:_NTE BLVD SUITE 102 Dol Te e = CAv O
o 2p C
Tatlalvssee FL | 25%0%

8, The ebove named entity submits this staterment for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | em lamiiiar with, and accept
... Ihe obligations of tegistered agant.

SIGNATURE A [ Soloy#
L Sigrature, typed or prnted name of ngend and ttie {NOTE: Regad Agent o renRiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution, a Added to Fess
10. — QFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TME s o O Detetn e [ change [ Acdition
NAME BAHMANN, PATRICIA HAME
STREET ADORESS | PO BOX 13573 STREET ADORESS
UTS2P | TALLAHASSEE, FL 32317 city.s1.zp
ME 7 Deete e O Crange [ Adition
NANE WANE
STREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-S1- 2P
TIE O Detate TTLE O Changs [ Addfiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y51 2P CITY.5T. 29
PE O Detere TME O Crange ] Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-S7-2P
TILE [ pakets TnE O Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-0P
e 1 eters RE O crange  [3 Adition
NANE NAME
STREEY ADDRESS STREET ADDRESS
cv-st-ap | CAY-51-2P

12. | heteby certily that the infg
indicated on this report o
of the corporation ot the ece
changed, or on an attachme

SIGNATURE:

ration supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
ylemental report is trun and eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officor of director
&t of trugipa empawered to execute this report as requlred by Cheptar 807, Florica Statutes: and thal my name appeats In Block 10 ot Biock 11 it
th an pddrass, with all other like empowered. .o

‘*fbo{om:( (850)305-105 |

Daytrne Phone #

ED OR PRINTED NAME OF IIGNING OFFICER OR DIRBCTOR

Q@s\’ﬂm D0 o



