2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am
Secretary of State

DOCUMENT # P98000011610

1. Entity Name

CRAWFORD, OWEN & HINES, P.A.

01-10-2008 90009 021 ***150.00

Principal Place of Busingss

100 SECOND AVE. 5
SUTE 301N
SAINT PETERSBURG, FL 33701

Mailing Address

100 SECOND AVE. §
SUITE 301N
SAINT PETERSBURG, FL 33701
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4, FEI Number Applied For
Lo 59-3167201 Not Applicable
R - - $8.75 additional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

OWEN, GEORGE E JR.

100 SECOND AVE. SO

SUITE 301N

SAINT PETERSBURG, FL 33701
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE

Signatwa. yped o ponted name of registe-sd agent and Liie ! appkcamie. (NOITE R

Agent sig

required whan DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ - T o D
TE DP s eI a4 ‘ ‘ ol
NAME CRAWFCRD, BRUCE I - el .

STREET ADORESS | 7425 WATERSILK DR.

CITY-ST-2IP PINELLAS PARK, FL 34666

TITLE DVP ;
NAME OWEN, GEORGE E JR - ) .
STREET ADDRESS | 833 MARCO DR, NE Ta L. a
urvst2r | ST. PETERSBURG, FL 33702 P L. R
Tme DST . S : R
NAME HINES, J. BRADFORD — S S

STREET ADDRESS | 5885 27TH ST. S. D PP '
om-szr | ST, PETERSBURG, FL 33712 T G”NGVVVRITE
TITLE - |

IN THIS SPACE
STAEET ADDRESS

CITY-§T-2P

TILE

NAME . - )

STREET ADORESS AN e
CITY-ST-27 S, - .

TiLE - - :

NAME St

STREET ADDRESS -

oIty-ST- 7P * KIS

12. + heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officar or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report ar supplemental report is true an
of the corporation or the receiver or lrusiee empowered 10 exg
changed, or on an attachment with an address, with all othag
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Spowera

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERMREGTON

k\. £eogec €. 1% gd| 01 7279939689
I bue Daytima Phons #




