2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000075228

1. Entty Name
ROBERT W. CRAWFORD, P.A.

Principal Placo of Businoss

1215 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301

Mailing Addross

524 MORTH VICTORIA PARK RD
FORT LAUDERDALE FL 33301-3748

2. Principal Place of Business - No P.O Box # 3. Maling Addrass

Suito, Apl. #, olc, Suile, Apl. #, olc.

FILED .
Feb 16, 2007 08:00 AM
Secretary of State

IR

1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbor Applied For
65-0479208 Not Applicable
z Counl
P ountry Zp Couniry 5. Ceriilicalo ol Slalus Desired O $8.75 Adduonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo

RINALDI, BETTY
1215 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301

Slreet Address {P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Codo

8. Tho above namad onlity submils this statement for the purpose of changing ils registored offico or rogisiered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligahons of regislered agenl.

SIGNATURE

Signature. typed or pnnted name of regisicred agent snd bile © appheable.

(NOTE: Rugisiered Agom ignalurg requred when renstanng) DATI:

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11

mi PST O Delee e [ change [ Addtision :
NAME CRAWFOQRD, MARGOT W NAMI

silyi ADDRss | 524 NORTH VICTORIA PARK ROAD SIL | ADDH 88 B L VR e |
civ-si-op | FORT LAUDERDALE FL 33301-3748 RIS P AT -R004 013, 150000

I [ pelete i ] change [ Addition

NAME NAME

STRF | ADDRESS STREET ADDRI S5

CIY-S1. /1P 2Ty - S1-21p '
. O pelets . [ cnange [T Addition

NAMI A |
SIELADON SS SIRELADDR S5 .
CIY-51-70 Y- 81 2P ’

i [ Dekete Tme Ol change [ Addilion

NAME NAME

SINETADDRI S5 STRTE] ADDFESS

CIN-51- AP ey S1-7p

1, [T polnte 1 ) change ] Agdiion

NAME: NAME

STV EI ADDISS STREET ADUR S5

CIly-S1-21P CI-ST- fip

e [ oetete e [ change 5 Addilion

NAMI NAML

SIRECT ADDRLSS STRILI ADDIF S5

SIY-81-/p CIFY-S1- /1P

12. | hereby cerlily thal tho information suppliod wilb this ling doos nol qualify for the exomptions contaned in Section 118, Florida Slalules. | further cortify thal the information
indicated on this roporl or supplomental report 15 true and accurale and thal my signature shall have the same legal oflocl as if made under oalh; that | am an officer or director
of tho corporation or tho roceiver or trusioe ompowered 10 execulte this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Bieck 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 954=462-3583

{Daytme Phone #

\hana sk Ll\;cnaMA ara 1/25/07

BIGNATURE TYPED OR PRINT
GNATUI dﬂg YPED OR PRI Eu‘_ﬂmeg\ﬁlamua OFFICER OR DIRECTOR Daie




