2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AV

DOCUMENT # 304027

1. Entity Nama
PEDICRAFT, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4134 ST AUGUSTINE RD PO BOX 5269
IACKSONVILLE, FL 32207 W5 JACKSONVILLE, FL 32247

DO NOT WRITE IN THIS SPACE

R RAARERRIIN

04122006  No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-1141538 Not Applicable
J $8.75 Additional

5. Certificate of Status Deﬂr?d Fee Raquired

6. Name and Addrass of Current Registerad Agant

NORD, ERIC A.
4134 ST. AUGUSTINE RD
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this stazemeﬁt for {hé purpose of changing its registerad office or ;ééistereg égeﬁt. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed name of ragisiered egent and tite i applcabla - ) (NOTEi ngi‘stefad AQsnl aigrature I"G-Qlﬁfﬁﬁ when reins‘talinq) . ) . DATE .
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing £5.00 MayBe
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added fo Feas
io. GFFICERS AND DIRECTORS ] -
e € :Emﬁm 14033
NAME NORD, ERICA. = o SR S Hd B" -

STREETADDRESS | 5028 SAN JOSE BLVD.
CiTY-S1-2P JACKSONVILLE, FL 32207

ME S

HAME NORD, ROBERTA S,

STREET ADDRESS | 5201 ATLANTIC BLVD #254
CITY-ST- 20 JACKSONVILLE, FLV

THLE P

NAME MAYNARD, DOUG

STREET ADDAESS | 3062 CYPRESS CREEK DR N
CITY-ST-2IP PONTE VEDRA BCH, FL

ThE

KEME

STREET ADDRESS
CITY-87- TP

TLE

NAME

STREET ADDRESS
CITy -87-2i#

TME

NAME

SIREET ADDRESS
CIFY-ST-2IP

(He B JUANENE S B S

DO NOT WRITE
IN THIS SPACE

e

12, i hereby cem that lhemrc-rmauon supplied with this filin g coes not qualify for the exsmpnons contained in Chapter {19, Florida Stawtes, | further certily that the lnfarma{mn
accurste and that my signature shall have the same laga! effect as if made under cath; that 1 am an officer or directer
of the corporation or the receiver or trustes empowered 1o axesute this report as required by Chapter 807, Flarida Statutes; and tha! my name appears in Block 10 or Block 171 if

indicated ont! |s report o supplemental report is true an

changad, o on an attachmenlasith an address wnth all other like empowared.

SIGNATURE:

.D«mq S, /{awwmﬁ ﬁ?cff»w? F-13-04 fof-37(- %27

TURE AND 'I'YPED OR PRINTED N{ME OF SIGNING OFFICER OR. NREC‘EQR

D% Datiena melt
1 R wai




