FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000017688 Secretary of State
05-01-2008 90213 012 ***150.00

1. Entity Name
CRAWFCORD EXCHANGE SERVICES, INC.

Principal Piace of Business Mailing Address B
2016 TED HINES DR POB 13573 >
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

e

01082008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aol P

20-0641445 Not Applicable
_ ] .T5 Additional
5. Cortificate of Status Desired [ ,?,8, Required e

8. Name and Address of Current Registered Agent

CRAWFORD. ROGER S DO NOT WRITE
PSSR T, IN THIS SPACE .

8. The above named entity submils this siatemnent for the purpese of changing its registered office o registered agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w.mummﬁwwmuudmm, {MORE: AQEN gy Hocumact when DATE
_FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. ~ GFFICERS AND DIRECTORS I
TTLE s -
NAME BAHMANN, PATRICIA

STREETADORESS ¢ PO BOX 13573
cry-sr-zp TALLAHASSEE, FL 3237

STREET ADDRESS
ciry-st-ap

T

il o DO NOT WRITE = ———

e IN THIS SPACE

STREET ADDAESS
CimY-s1-22

TLE

STREET ADDRESS
CrrY-5T-2P

THLE

NAME

STREET ADDAESS
y-S1-2p

12. | hereby certify that the information, supplied with this ﬁrm? does not qualify for the exemptlions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or suppl tal report s rue accurate and that my signature shall have the sametegaleﬂectasrfmanemderoam that | am an officer or director
of the cosparation of the hfﬂ dtoe | this report as required by Chapler 607, Florica Statutes; and that my name appears in Bjock 10 or Block 1 if

a ess, wil ke empowered.

changed, of on an atachme
Yfawfod (s50)309-1031

MGT@Mummcﬁm ) Oaytrne Phons #

SIGNATURE:




