2007 FOR PROFIT CORPORATION Jan 25?%%(])@7D800 am

ANNUAL REPORT

DOCUMENT # P04000133563 Secretary of State
1. Entity Name 01-25-2007 90029 040 ***150.00
CRAWFORD BAY PINES, iNC.
Principal Place of Business Mailing Address
11600 60TH ST NORTH 11600 60TH ST NORTH
PINELLAS PARK, FK 33782 PINELLAS PARK, FX 33762
B ARG O AGRA R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
34-2017714 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i‘;il’;:’:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CRAWFORD, CAREN J CRAWFoRD L CAReL
11600 60TH ST. N Streel Address (P.O. Box Number jg Not Accgpiablg)
PINELLAS PARK, FL 33782 11620 "GO TR S Mo

o D eilas PARK FL 25%8

8. The above named entity submits this statement for the purpose of changing its registered office or fégistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, yped or prinled name ol rogisierad Bgeat and lith it applicabia. (NOTE: Registared Agen] signaiure 1equicad wihen roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 [ peiete TITLE- [ Change ] Addition
NAME CRAWFORDSCAROL J NAME

STREET ADDAESS | P O BOX 848 - STREET ADDRESS

CITY-S7-21P PINELLAS PARK, FL 33780 CITY-ST-ZP

TITLE [ pelete e [JChange 7 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8I-2IF

THLE [ Delete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-57-21P GITY-ST-2IP
‘TmE G oelete TLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IF

TITE 1 Delete TITLE [ Change (] Addilicn
NAME NAME !

I

STREET ADDAESS STREET ADDRESS ;
CiTY-ST-2P CITY-ST- 21 !

TITLE I Delete TITLE [ Change [ Aduition

]

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-§7-219 . CITY-ST-2IP

12. | nerehy certify that the information supplied with this fiing does not guality for the exemptions contained in Cnapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurais and that my signalure shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.-#ith all other lik .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

Daytme Phona #




