2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000092990

1. Entty Name
SUSAN CRABB & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2215 SE FORT KING SY 2215 SE FORT KING ST
SUTEB SUITE 8
OCALA, FL 34471 OCALA, FL. 3447
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6. Name and Address of Current Raglstered Agent ce T T sl B

CRABB, SUSAND
3919 SE 17TH PLACE
OCALA, FL, FL 34471
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8. The above named enbily submits this statement for the purpose of changing its registered otfice or registered agent, or

the cbligations of registered agent.

beth, in the State of Flonda. | am famihar with, and accept

SIGNATURE
Signature, typso of punted name of registared agent and bile d applicable (NOTE. Registered Agant signalu’e required whan (#nstating) DATE
FILE NOW!!! FEE IS s.l 50.00 9. Election Campaign Financing $5_00 May Be I '{]DDE]DBJ"}TB
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After May 1, 2008 Fe_o will be $550.00

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |
TIMLE pv - - -
NAME CRABB, SUSAND

STREET ADDRESS | 3819 SE 17TH PLACE
CITY-S1-27 QCALA, FL 34471

TITLE T

NAME ALLEN, MISSY Y

STREET ADDRESS | 5974 NE 26TH AVENUE
CITY-S1-Z7IP OCALA, FL 34479
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NAME POLE, THERESA S
STREET ADDRESS | 3418 SE 418T PLACE
CITY-S1-2IP OCALA, FL 34480
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12. | hereby certdy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lega! eifect as if made under oath; that | am an officer or drector
cf the corporation or the recewver or rustee empowersd to execute this repor? as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other

like emnpowered.

Missy Allen

=hglof  (352)694-6111
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SIGNATURE AND TYPEJRQR PRINTED NAME OF S8IGNING OFFICER OR DiRECTOR

Data Daytima Phone w




