FILED
2008 PO NNUAL REPORT 1o Mar 17, 2008 8:00 am

DOCUMENT # P07000135638 Secretary of State
1. Eniity Name 03-17-2008 90017 050 ***150.00
CRAWFISH CORNER,INC.
Principal Place of Business Mailing Address 4
2921 W. WATERS AVE. 2921 W. WATERS AVE. vuizuue
TAMPA, FL 33614 TAMPA, FL 33614
R L AN R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26~ I16166 oé Not Applicable
o Country Zip Country 5. Certificate of Status Desired o gi'gitﬁgggm"a;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAO, PHONG '
3093 40TH AVE. N Street Address (P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33714
City FL Zip Code

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

SIGNATURF
L Signaturp, typed or printad name of regrslamd agenl and bils f applicable. {NOTE: Fegrstarec Agent signature required when rainstating | DATE
FILE NOWI! FEE IS 5156_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT ] Delete e [ change  {T] Addition
NAME | CAQ, PHONG NAME
STREET ADDRESS | 3039 40TH AVE. N STREET ADDRESS
CITY-ST-2iP ST.PETERSBURG, FL 33714 CITy-ST-7IP
TITLE DVPS O Delete TILE [ Change [ Addition
NAME TRAN, TRUC NAME
STREET ADDAESS | 2706 A HIDDEN LAKES BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-21F
TITLE {7 Delee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . C1 Delete TILE [J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the recei 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 attach like empowerad.
%74 (08 313930 -Solb
e--:-u?(m:).(?vnen ro nnmr:ncync ~ . Ge) Prata i dirm s Chvan e

SIGNATURE:




