2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

72145 : Mar 14, 2007 08:00 AM
DOCUMENT # >
1. Entity Namo Secretary of State
M.A.P.P. CORPORATICN QOF POLK COUNTY
Principal Place of Business Mailing Address
510 E. CRAWFORD ST 510 E. CRAWFORD 5T
R R lm”l" I” ‘IIJI ”m “IH |’||’ |W|‘|H|’|”|‘|” m" Im’ m»m “ lll'
us

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, Apt #, clc. Suile, Apt #. olc. 1st MOORE CR2E034 {10/08)

Cily & State Cily & Slate 4. FEI Number _ Applied For

59-3012055 Nol Applicable
Zip Couniry Zip Couniry 5. Corlificalo of Staws Dosred  [] 98-75 Additionat
Fee Required
6. Name and Address of Curren! Reglsterad Agent 7. Name and Address of New Regislered Agent

Name

CRAFT, PRESTON A
510 E. CRAWFORD ST Street Address (P O Box Number is Nol Acceptlable)
LAKELAND FL 33805

City FL Zip Code

8. The abova named enlity submits this staternent for the purpose of changing i1s registered oflice or registered agent. or both. in tha State of Flonda. 1 am familiar with, and accopt
tha obligations of rogislered agent

SIGNATURE

Snafurg, yPed ©F ARRIed name o regislored agent and Hile ¢ apgleatilo (NOTE. Repstarad Agenl signature raqurad when ranstating) DATE

FILE NOWIY FEE IS $150.00 9. Elcction Campaign Financng — $5.00 May Be

After May 1, 2007 Fea WIill B $550.00 Trust Fund Coniribution. [
' . Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DVPS O Delete mi I Clange 2 Adtilion
NAMI CRAFT, MEL'SSA K NAMI
sl Aporess | 137 WEST HWY 80 SIRET ADDH S5
orv-g1-2e § LAKE WALES FL ciy-s1-7p
i oP L1 petete nnr _ R P Change (] Additon
NAME CRAFT, PRESTON A NAM UDN0NGEESS
iy g Ty D T - N
stArt 1 Aponrss | 510 DRAWFORD STREET EAST SINEI ] ANDRSS S URSEAANT-80024 021 150, 00
CIY-SI-71P LAKELAND FL ClFy-sI- 2P
e [T poize i O3 Cligimge ] Ao
NAML NAME
STREET ADDRE 55 SIREE [ ADDRESS
CIY-S1 AP Cy-s1-21P
Tne (1 peloie e [Jchange [ Addinon
NAME. NAMI.
STREL| ADDRESS SIREL | ADDRESS
eIry-31-7ip : CHTY-$1- 71P
T ] Delele e [ change [ Addition
HAME NAMI
SIAIT | ADDRESS STHLET ADUR S8
CITy-$1-21P CITY-81-7IP
Tk 1 pelere Tine (Tl change 7] Addilion
NAML NAME
STRIET ARDRESS SIRI I ADDHESS
CITY-S1-21P CIY-8I-#iF

12. | hereby corlily thal the information supplied with 1his filing does not qualify for 1he exempticns contained n Soction 119, Florida Stalules. | further certify that the information
indicated on this report or supplemontal roport is rue and accurate and that my signature shall have 1ho same logal elfect as il mada under oalh, thal | am an olficar or direclor
ol Ihe carporation or lhe receiver or Irustee ompewored lo oxecule this repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! wilp Addrass, with all other like empowerod.

SIGNATURE: P T /%ﬂ | 3/12/07 563 L8750




