2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # J64953 Secretary of State
1. Entity Namea
KRAFT REALTY SALES CORP. 02-01-2008 90016 016 ***150.00
Principal Place of Business Maiting Address
W-/32ﬁ5 % LEONARD £, KRAFT
( JACKSONVILLE, FL 3225+ US 5656 KIMBRELL DRIVE NORTH
: . JACKSONVILLE, FL 32210-7932 .
1148 014 St Aogoshre f2.Sa# foyf ] Ii i I
2. Principal Place of Business - No P.O. Box # 3. Malling Address i i i h ;
Suile, Apt. #. etc. Suite, Apl. #, elc. 01282008 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber Applied For
59-2859787 Not Applicable
zp Country dp Country 5. Certificate of $t&ws Desires [ g;g Addisona!
6. Nameo ond Addross of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name
KRAFT, LEONARD E.
5658 KIMBRELL DRIVE NORTH Sweet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL

City FL l Zip Code

8. The above named entity submits Lhis slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnamure, Wypexd of prnsed neme of rgpatentd ogenl ond tie d appicable. {NOTE: Regerened AQernt sQnaiure reque o< when renestng) DATE
FILE NOWR! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 3 Deiete B (T change [ Addition
NAME KRAFT, LEONARDE, LTS
STREET ADDAESS | 5656 KIMBRELL DR. NORTH STREET ADORESS
GITY-ST-2P JACKSONVILLE, FL CITY-ST-ZP
TIE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADORESS
CTY-51-7P CITY-S1-2
TME [ petete ILE O crange [ Aadition
AN NAME
STREEY ADDRESS STREET ADORESS
oTY-57-2 CITY-51-27
TE [] petete TME [ changs  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-51-19 CIFY-ST-7P
ME O velete TME D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TE {7 Detete TME {Jcrange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS. .
CTY-ST-2P CITY-5T-BP

12. | hereby certify that the information suppliea with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Siatutes. | further certify thar the information
indicated on this repori or supplemental report is trua and accusate and that my signatuie shall have the same legal effect as i made under oath; that | am an officer or director
of the carpotation or the regeiver or rusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla el with an address. with all of ered.

SIGNATURE{ ZJ

er like empo




