FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000056343 04-28-2008 90354 027 ***150.00
1. Entity Name
MERRIE-ROXIE CROWELL, P.A.
Principal P'ace of Business Mailing Address 4 00 8 4 9 9 8
1367 FAIRFIELD DR 1367 FAIRFIELD DR '
CLEARWATER, FL 33764 CLEARWATER, FL 33764 S :
T S TP S Ly ~IEAAD R RN CMEORTCRER
PO. BoxX 4&/0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stan 4, FEI Number Applied For
‘ dLEE‘?ﬂtzA‘fE@ FlL. Re —83L381F Not Applicable
Zip 1 Country 3 32;;5‘ e__ $&E1 0 Cmﬁrg A 5. Ceriificate of Status Desired £ 'Egi-'gesq Sf:ci’ﬁ_‘ma'__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWELL, MERRIE-ROXIE
1367 FAIRFIELD DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL g Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
S‘ngnan-u, fypect o printed name of registared agem and ke it applicablo, {NOTE Registoreq Agen signalure required when imnstaingd DATE
FILE NDWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, C Added 1o Fees
19. QFFICERS AND DIREFCTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [»} £ Detete TITLE [ change [ Addition
NAME CROWELL, MERRIE-ROXIE HAME
SYREET ADDRESS | 1367 FAIRFIELD DR STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33764 CITY-57-2IF
TE [ Detete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51.21P
mF : O oot TRE - — i Change-  -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-20P : CITy-ST-2IP
TTLE O pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-20P CITY-51-2IP
TLE 2 oelete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1-2IP
TLE 71 Detete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

D RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoag 8




