2007 FOR PROFIT CORPORATION .-

ANNUAL REPORT

FILED

DOCUMENT # 491800

1. Entity Nama

AM-CRAFT, INC.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

207 5, SUNSET TERRACE
INVERNESS, FL 34450-1815 US

Principal Place of Business

207 5. SUNSET TERRACE
INVERNESS, FL 34450-1815 US

LT L)

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN Ao P

59-1635501 Net Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Foe Raquired

6. Name and Addrass of Current Reqglstered Agent

STORR, GAIL
207 S. SUNSET TERRACE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipnate, typed of prNted Nama af reg 1 agom and ttke if (NGTE: Registared ADsnt :ipnature requirad when ninstatngy DATE
9. Flection Campaign Financing $5.00 Moy Be
FILE NOWll FEE IS $150.00 . Y
$ Trust Fund Contribution. 0 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME STORR, HOWARD J. SR,

STREET ADDRESS | 207 SCUTH SUNSET TERRACE
CI7Y-§T-28 INVERNESS, FL

TILE STD

NAME STORR, GAIL

STREET ABIRESS | 207 S. SUNSET TERRACE
CIFY-ST-2IP INVERNESS, FL 34450

HOODO07T2EE31
3=

O5-04/07-80013-011 150, 0]

TOE D
NAME STORR, GLENN L.
STREET ADIMESS | 108068 SW 90TH COURT

CITY-S1-2P GAINESVILLE, FL 32608 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CIry-s1-2ip

TINE

NAME

STREET ADDRESS
Crry-Ss-21p

12. | hereby certify that the infarmation 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 is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.
SIGNATURE: (> 4,/ SToRR ) ,&%D

SIGNATURE AND TYPED OR PRINTED KAME CF G OFFICEZR OR DIRECTOR

Y/00/07 25A~794- 9569
7 Dyﬁ’ T Darytima Fnone 4




