2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000144393

1, Entity Name

CRAWFORD FAMILY PROPERTIES, INC.

Frincipal Place

of Business

1502 HOBBS ST
TAMPA, FL 33619

Mailing Address

1502 HOBBS ST
TAMPA, FL 33619

2. Principat Place of Business - No P.O. Box #

3. Maiting Adaress

Suite. Apt #, ele

Suite, Apl. ¥, ¢lc.

Jan 22,2008 8:00 am

FILED

Secretary of State

01-22-2008 90062 016 ***150.00

jur -

I

01142008 Chg-P

J

I

CR2E034 {(12/06)

City & State City & Stalc 4, FEI Numhber Apnlied For
20-3678176 W o
Zi Countr Zi Countt it
P Y P Y 5. Ceriilicale oi Stalus Desired O $8.75 Aduiionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Plurmg

CRAWFORD, MARK
1502 HOBBS ST
TAMPA, FL 33619

Sireet Address (P.O. Box Numbser is Not Acceplable)

Ciry

F L 2 Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida. | am iamiliar with. and accen:
the obligations of registered agent.

SIGNATURE

Sigaalure. Tybed o pIrled name o regislesd agent ang ltie i anphcable

(RGTE. Rogis'a e Agan: sigratue: required wi on ersising)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elections Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE P O Delete TITLE I Change [ Addition
HAME CRAWFQRD, MARK NAME

STREET ADORESS | 1502 HOBBS ST STREET ADDRESS

Py ST ik TAMPA, FL 33619 Ciiv-S1.21P ‘
TILE ST 1 velele TILE (O change [ Addition |
NAME CRAWFORD, PAULA NAME ‘
SIREET ADORESS | 1502 HOBBS ST STREET ADIRESS

CHY-ST-2IP TAMPA, FL 33819 Ciry-8i-21p :
TITLE 3 Detete TITLE [ Change [ Agditivn !
IRE1F RAkar '
SIREET ADDRESS STREET ADLRESS |
CIrv-87-2P CIFY-§1-2p 1
NILE T belete T {7 g 177 Auwin |
Hamt Wl

STREET ADDRESS STRIET ADGRESS

oy -§1-21F CilY-$1-2IP

FITLE 3 oelete TILE O chane [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

City-57-21P CllY-5i-21p

TILE 'O pelete TITLE [ crange [ Andan
HAME Hapt :
STREET ADDRESS STREET ABDRESS

CHY-S1-2IP CITY-S$1-2P

12. | hereby certify that the information suppfied with this filing does nat quality for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachm 0y nw] all other like gmpower

SIGNATURE!

\

(1508 _

E13-412-7365

Dailme Prone »

¥

/smrd'rune pfo WNTEDWNG OFFICER OR DIRECTOR
/



