FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJml\e/I ENT # P05000144393 01-16-2007 90182 050 ***150.00

CRAWFORD FAMILY PRCPERTIES, INC.

Principal Place of Business Mailing Address YUUURU T

1502 HOBBS ST 1502 HOBBS ST

TAMPA, FL 33619 TAMPA, FL 33619

T T[T O TR AD RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For

20-3678176 Nol Applicable
zp Country “p Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, MARK
1502 HOBBS ST Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL | Zip Code

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

SIGNATURE %

Signeft:iﬁre‘ typed or printed name of regisiared agent and title if applicable, {NOTE: Registersd Agent signature required when reéinstating) DATE

. FILE NOWIll FEE IS $150.00 9. Braction Campaign Financing $5.00 mayBe

.* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTCORS IN 11
TITE P [ Detete JITLE [ Change ] Addilion
NAME CRAWFORD, MARK NAME
STREET ADDRESS | 1502 HOBBS ST STREET ADDRESS
Ciry-87-2Ip TAMPA, FL 33619 CITY-51-2IP
TTLE SIT O Delete TLE ] Change [ Addition
NAME CRAWFORD, PAULA NAME
STREET ADDRESS | 1502 HOBBS ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-2IP
TTLE O Delete TITLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
ILE 1 pelate TILE . ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [T Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2ip

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemagital report is true and accurate and that my signatura sha# have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejverfArustae empowerad to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attag er like empowered.
SIGNATURE; (207  Bi3-6/12-9368

/ srw TVPEWIE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #
/




