2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED

DOCUMENT # J28410

1. Enhty Name:

JACMORE CRAFT CORPORATION

Feb 18, 2008 08:00 AN
Secretary of State

T}

B
g,

Prraipal Place of Busingss
1798 NCRTH STATE ROAD 7
11

MARGATE FL 33063

f»..’i.‘nlw_] Arddress

1
MARGATE FL 33083

1799 NORTH STATE ROAD 7

TR T

2. Prncipal Flace of Businass - No PO Box # 3. Mailing Addross

Sare. Apl. #. e, Suite, Apt # o0

15t MOORE CRZE034 (10/07)

City & Stata Ciy & Siale

4. FEi! Numnber Appied For

59-2712165 Net Apulicabls
Zip Coury Zip Countay . - i
: Y ' A 5. Certficate of Statuz Dosred O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reogistered Agent
Mame

NOVINS, LEONARD A.
1799 NORTH STATE ROAD 7

Strent Address (P.O. Rox Momber s Not Acnepiabyzi

MARGATE FL 33063

Gy Zi: Code

FL

4. The ancve nared ertily subinits thiz stalement for the pursese <f changing 1ls registered office or reg:stered agen:, or zoth. in the Siate of Flonda. | am familiar wilh. and accept
the ebligations of regisigred agant.

SIGMATURE

Casi ped O i rod et Mscarnd et a v ile |G ploatg HeDTE REQIA12E AZEF TR Lart "OOUIEEL v R ATl gy DATE
-+ -FILE NOW1!! FEE IS '$150.00 . .
2 o e " 9. Flection Campagn Finarcing 00 may 8
.Aﬂer May 1,2008 Fee Will Be $550.00 Trust Furdd Centrisution [ fied?o th;s )
Make Check Payable to Florida Department of State:
10. OFFICERS AN DIRECTORS 11. ADDITICNS/CHANGES TO GEFICEES AND DIRECTORS I 11
- - . i__”_-l.l__llitl‘l:ll__lg,_ﬁl_N_I e - i
:;: rz[c))vms LEONARD A H b ;”;lff 0226,/ T13-A0095 2015 L drrogy T feion
Liatd? , . AE
SIREFT ADDRESS 1799 N STATE RQAD 7 SIREFT ADDRESS
CIY-ST-717 MARGATE FL 33063 CITY-51- 7ie
Tk STD Coear TITLF [3 Change  [T] Addition
NAME NOVINS, CENA HATAE
STREFT ADDRESS | 1798 N STATE ROAD 7 SIRFE™ ADDRFSS
SHY- 31218 MARGATE FL 33063 airy-31- 2
et T peete M [ Change ] Addilon
HIEES NAEAE
STRZET ADLREES STREE" S0ORESS
Iy -5T-22 GITY-57- 2P
i 7 peew fILe [ Cange ] Addition
1AM HAME
SIREET ALTRLEY STREE: DIALSS
AT ST 4P Giry-31- 4P
13 J prare mLL [ Ghange [ Acdilion
HAME HEME
SIR LT ALURL 5% STHIL! ADIRESS
LCE S GITY-S1- 2P
TE (D TILE ] Crange [ Actitan
NAME HEME
STRZET ALGHESS STALLT ADIRLEE
CITy -SF- 217 Ciy-51 2P

12. | harahy cemtiy that the infonmation sooptied wath s filing does net guakfy fur the exemctong cotamand in Seotion 119, Flenda Stesutes |urkaer cerity that the information
indicated on s report or supplerreotal reparl is e and seourale ane inal my signeture snall hgee the sans lega: eteen as b made urder osth that | am an ctficer or aingotor
Shiba corperation Or he meaiver of tustee ampowered 15 execyle this report 2s required by Chfipier 607, Ficrnida Statwtes, and that my name appears in Block 18 o Block 11

i

it changed, or on an atlachment with an address, with ail elic hwered,
SIGNATURE: £ €0MAM A, NMos wd o 3%0'/03 Tt %1 - i1

SIGNATURE ARD TYPED OR BRINTED NAME OF SIGNING OFFCER OF DIREETOR

ki




