2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 314471

1. Entity Name

DELAND METAL CRAFT COMPANY

FILED

Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business

300 W BRESFORD AVE
DELAND, FL 32720

Mailing Address

300 W BRESFORD AVE
DELAND, FL 32720
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P 03042008 No Chg-P CR2E034 (11/05)
. 4, FEI Number Applied For
T 59-1198895 Not Applicable
' !
Sk i . $8.75 aqditiona!
. B 5. Cerlificate of Status Desired 0 Foe Raquired

§. Name and Ad.dmu of Current Rogistared Agnnt

RAY, EDWARD J
300 W BERESFORD AVENUE
DELAND, FL 32720
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8. The above named enlity submits this statement for the purpose of changing its registered ofhce or reglslerad agent, or both n the State of Florida. | am iamlllar wnh and accep:

the obligations of registered agent.

SIGNATURE

Signalure, lypeda or printed rame of ragrste:ed agent and lilis ! applicabla

(NOTE. Regisisred Agant signaiure tequirag wnen reinstating)

DATE

8, Election Campaign Financing

NOW! N
FILE il FEE IS $150.00 Trust Fund Cantribution

. After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

ey

10. OFFICERS AND DIRECTORS | .
e DVP il
NAME WHITAKER, BROOKE

STREETADDRESS | 305 E. 2ND AVE

CITY-5T-2P PIERSON, FL 32180

TITLE PD

NAME RAY, EDWARD

STREET ADDRESS | 300 STEWART AVE

CITY-ST-21P DELAND, FL. 32720

TIMLE DS

NAME WHITAKER, JEFFREY

STREET ADDRESS | 305 E 2ZND AVE

CITY-ST-7IP PIERSON, FL 32180

TILE DT

NAME SODEN, GARY

STREET ADDAESS | 300 W BERISFORD AVE

CITY-ST-21P ORLANDO, FL. 32720

TITLE

NAME

$TREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS E‘
cry-g1-aip i
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12. | heraby certify that the information supplied with this filin

doas not qualify for the exemptions containad in Chapler 119, Floriga Statutas. | further certify that the information

indicated on this raport or supplemental repart is true andgaccurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\5\of e TEoRS

changed, or on an at

SIGNATURE:

EMywith an address, with all other like smppwered.

oW }

%?

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTQR

[Date

Daylime Phone #




