2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P98000104309

1. Entity Name

ROBERT H. CRAWFORD, P A.

04-24-2006 90401 014 ***150.00

Mailing Address
PO BOX 48008

Principal Place of Business

5960 CENTRAL AVE STE B
ST PETERSBURG, FL 33707  US

SAINT PETERSBURG, FL 33743-8008 US

4“\)3 (v

424 Central Ave, : '
Suite, Apt. #, etc, Suite, Apt. #, elc. -
Suite + 200 03302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 59-3547897 Not Applicable
" Z’ C tal
Zp 33701 Country P ounry 5. Cenificate of Status Desired 0O $8.75 Additional
USA Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOYES, CATHERINE M
5960 CENTRAL AVE

SUITE B

ST PETERSBURG, FL 33707

[) i

Name
TIMOTHY A. MILLER

Street Address (P.O. Box Number is Mot Acceptable) |
tiféf Central Avenue , Suite 200

Ci Zip C
3%. Petersburg FL | 3°9%%1

8. The above named & j i§ stafel

Signature, yped or pit

p_——

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-14 -0b

(ar ! af rog.islerad agent and fitle if applicable.

{MOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE

9, Election Campaign Finanging

$5.00 MayBe

After May 1, 2006 Fee 1&2 ﬂ’so.oo Trust Fund Contribution. Added to Fees o
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME FD OJ Delste TITLE M crange [T Addition
NAME NOYES, CATHERINE M NAME
STREET ADDRESS | 5960 CENTRAL AVE STEB STREET ADDRESS
CiTY-ST7-2IP SAINT PETERSBURG, FL 33707 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S¥-21P
TINLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. i herety certify that the information 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 opgafyplemental report is 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 cerporation or thefecelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes;
iR ah address, with all other like empowsxed.

~ [ /40

TYPED OR PRINTED NAME OF SIGNING amce}??ﬁmscron Date

changed, or on an att

SIGNATURE:

ert wi

7 1/)1\&

d that my name appears in Block 10 or Block 11 if

Daytime Phona ¥

910 T77 5% €2 7

£



