FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCHMENT # 304027 Secretary of St

1. Entity Name

PEDICRAFT, INC.

Principal Place of Business Mailing Addrass
4134 ST AUGUSTINE RD PO BOX 5969
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32247  US

AR ERTE TR

04012008 No Chg-P CR2EOQ34 (11/05)

ate

DO NOT WRITE IN THIS SPACE < PN AppedFar

59-1141539 Not Applicable

X $8.75 additional

5. Certficals of Sialus Desired Fee Ragquired

6. Name and Address of Currant Reglatered Agant

NORD, ERIC A. DO NOT WRITE

4134 ST. AUGUSTINE RD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

B Smmlqu..(rfpedor printed name of regisiered agart and bl i apokcatie (NOTE. Registared Agent signature required whon reinstating} . DATE o

FILE NOW!I FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFees o
HODGY IR aR e

10. OFFICERS AND DIRECTORS [ ;‘14‘_;'1 o |f|‘ig_,ﬂ|‘all“!4::¥__f-” 3 ]r_;:;. -ru;:
TIILE c LT v T P e
NAME NORD, ERIC A.

STREETADDRESS | 5028 SAN JOSE BLVD.
CIry-S1.21P JACKSONVILLE, FL 32207

TITLE S

NAME NORD, ROBERTA S.

STAEET ADDRESS | 5201 ATLANTIC BLVD #254
CITY-ST-21P JACKSONVILLE, FL

TILE P
NAME MAYNARD, DOUG

§ 3062 CYPRESS CREEKDR N
CIITF:’E-ES'::‘;TESS PONTE VEDRA BCH, FL Do NOT WRITE

e IN THIS SPACE

CITY-ST-2P

TITLE !
NAME

STREET ADDRESS
CiY-5T1-2IP

TITLE
NAME
SIAEET ADDAESS o K |
CITY-§1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
af tha corporation or tha receiver or trustes empowered 1o executs this report as raguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowared,

SIGNATURE: 2 ot Erie Nord 4 /4 1I/mz; o4~ b9% - 0¥

b

SIGNATURE AND TYPED OR FRINTELUNAME OF EITING CFFICER OR DIRECTOR ‘ Data Daytrme Phora #




