FILED
2007 FOR FROFIT CORPORATION Jan 25,2007 8:00 am

DOCUMENT # P04000133564 Secretary of State

1. Entity Name 01-25-2007 90029 041 ***150.00
CRAWFORD 66TH STREET, INC.

Principal Place of Businass Mailing Address
11600 60TH ST NORTH 11600 60TH ST NORTH AR
PINELLAS PARK, Fl. 33782 PINELLAS PARK, FL 33782

|mumm||m|||n||m||m||\i|||||i|1ii| A

01082007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
34-2017709 Not Applicable
.- et 5. Cerlificate of Status Desired O $8.75 Additional

W Fee Required

\’6. ;ame and .A'dﬁ;e.;sc)af;:ur:e.nl Registered Agam‘. . . .
CRAWFORD, CAROL J AU N S
11600 6OTH ST N. T DO NOT: WR'TE
PINELLAS PARK, FL. 33782 IN THIS SPACE

\

8. The above named entity subnits thig statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ggent. -,

e

'h“ %

SIGNATURE s

Signature, Iyped or ptinlkd name of regisiarod sgent and Lite i appEcabI (NOTE: Regisimed Agon| signilud requi g whan ienstating) DATE
i
" FILE NOWI! FEE IS $150.00 9. Election Campa‘lgn F_inancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD

NAME CRAWFORD, CAROL J
STREET ADDRESS | P O BOX 848

orv-sT-2P | PINELLAS PARK, FL 33780
e R

NAME T . .
STREET ADDRESS . - o . ’
CITY-SE-1P I ' ’

THLE
HAME :
STREET ADDRESS hE TR

Y DONOT-WRITE
e .. .. INTHIS SPACE

e T T

. . !
TILE e - . ;
STREET ADDRESS !
CITY-51-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ssnpowered to execute thigseport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ay erad.
SIGNATURE: 072 AQ /_/8 _/o_? 1 1=-Ji4- b
/ms OF s|cmuac7{&},bu DIRECTOR Dale Daylime Phone #

/4 L ;

SIGNATURE AND TYPED OR PR




