2005 FOR PROFIT CORPORATION

: FILED

__ANNGAT*REPORT
DOCUMENT # H34115 ' '

1. Entity Name

MICHAEL A. CRAVEN, P.A.

Apr 29,2005 08:00 AM
Secretary of State

Principal Plzce of Business

21577 VILLAGE LAKES CENTER
LAND O'LAKES, F1. 34638 US

_Mailing Address

21517 VILLAGE LAKES CENTER
" LAND O'LAKES, FL 34639 US

DO NOT WRITE IN THIS SPACE

A U

Q1272005 No Chg-P CR2ED34 {10/03)
4, FEI Number Aoplied For
59-2473249 7 Mot Applicable
cired $8.75 Additional
5. Certificats of Status Desirad a Foe Required

6. Nama and Address of Current Reglstered Agant

CRAVEN, MICHAEL A.
21517 VILLAGE LAKES CENTER
LAND O'LAKES, FL 34639 -

— T AT g g

DO NOT WRITE
i IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am famikar with, and accept

the obligatons of registered agent,
sncaNATUHEMZ : SR =
rature, typed or printed name of regctarad agsat and tile f applicatie. ~ TNOTE Regl

d Agent &i

fequired when relistatingy

FILE NOWIlI FEC IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 tay Bs
Added {o Fees

10,

OFFICERS AND DIRECTORS i |
TITLE S o = = —
NAME CRAVEN, LINDAL,
STREET ALDRESS | 21517 VILLAGE LAKES CENTER

CITY-51- 2P LAND O LAKES, FL

TME

NAME

STREET ADDRESS
CITy-§7-2P

CRAVEN, MICHAEL A. *
21517 VILLAGE LAKES CENTER

LAND O LAKES, FL

TLE

HAME

STHEET ADDRESS
CiTY-§T- 2P

L

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

AN

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STRLET ADDRESS
CITY-57-ZF

PT - * e B

==“=—="IN THIS SPACE

o  HAn0ETE4 3190
U = - DASR9/05-B0085-014 150,00

DO NOT WRITE

12 [ hergby cemfﬁ_that_the information sup'piied with #hs filing dbes not qualiy for the, exempiion stated in Saction 719.03';'_ ) B, Florida Statwtes. ! further certify that the information
this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver or trusiee emipowered to execute this report a5 required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: /4

that ! am an officer or director

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GFFICER GR DIRRGTOR

ﬂdc AA

HI)0S  £13 HISHT

g Fhana ¥

T e ———



