2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AT

DOCUMENT # 304027

1. Entity Name
PEDICRAFT, INC.

Principat Place of Business Mailing Address
4134 ST AUGUSTINE RD PQ BOX 5969
JACKSONVILLE, FL 32207 S JACKSONVILLE, FL 32247  US

A AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rpomeee Ao For

59-1141539 Not Applicable
i ; $8.75 Aaditional
L . . ) 5. Certificate of Status Desired M Fes Required

6. Name and Address of Currant Ragistared Agant

LR o - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad entity submits this statement lor the purposa ol changing its registered office or registered agent, or both, in the Siate of Florida. [am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
FSigrature, typad of ponted name of ragistared agent and bike if &pphcabIS (NQTE: Aagistared Agent signalure (aquied whan reinstatng} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS [
TME c
NAME NORD, ERIC A.

STREET ADDRESS | 5028 SAN JOSE BLVD.
CITY-ST.21P JACKSONVILLE, FL 32207

TMLE S

NAME NORD, ROBERTA S.

STREET ADDRESS | 5201 ATLANTIC BLVD #254
CITY-81-20P JACKSONVILLE, FL

TILE p
NAME MAYNARD, DOUG

3062 CYPRESS CREEKDR N
oivs2e | PONT VEDRA BCH, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TIE !
NAME

SIAEET ADDRESS
T - WDODONTEATEE

NAME
STREET ADDRESS [« 7 I . S . . - FRN P et L e
CITy-ST-2IP

. O 0/D2/07-B0033-007 158,71

v

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporalion or 1he receiver pj trustee empowared to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen) an addrgss, wijh all other ligh empowared.

Doug 5. Maypdrd 4-/507 04 39¢-9427

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Prore #

SIGNATURE:

Secretary of State



