2008 FOR PROFIT CORPORATION
ANNUAL REPORT \ FILED

DOCUMENT # 545922 Feb 25, 2008 08:00 AN

1. Entity Nams o
THREE CRAFTY LADIES, INC. Secretary Of State

Principal Piace ot Business Mailing Address
1620 PERIVINKLE WY 1620 PERVINGE WY
SANBH, A 33957 6 SANPHL A 33957 LB

DR AR A

41312008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiea Fo

59-1771024 ' Not Applicable
5. Certificate of Status Desired 0 ?g'gfmﬁ;ﬂﬁ"m'

6. Name and Address of Current Registered Agant

1017 EL RIG AVENUE | DO NOT WRITE
FT MYERS, FL 33919 o -~ IN THlS SPACE |

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

SIGNATURE
Signatirg. typed o printsd neme of repisiered agent and ttie i apphicable (NOTE. Aegrsiered Agom signaturs required whon reinslating) DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOW!! FEE IS $150.00 s y
After May 1, 2008 Fee will be $550.00 Trsust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS f
TME PDS
NAME PREVATT, GERTRUDE

STREETADDRESS | 1017 EL R1IO AVENUE
CiTY-ST-2IP FT MY I,

T MYERS, FL _ CONOnna3enga ;
::;2 ‘ - O3/0408- 80002003 150,00
STREET ADDAESS
CITY-ST-ZIP

TLE
NAME

it DO NOT WRITE

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADORESS
CITY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not qualiy far the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that  am an officer or director
of the corporation ar the raceiver o trustee empowered to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, withﬁher like empowered.

SIGNATURE:W Qe Gechrevde Vrevall

SIGNATURE AND TYPED OK PRINTED MAME OF S)GNING OFFICER OR DIRECTOR Oate Daytime Phone #




