2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L72145

1. Enlity Name

M.A.P.P. CORPORATION OF POLK COUNTY

Principal Place of Business Mailing Address

510 E. CRAWFORD ST
LAKELAND, F. 33805

510 E. CRAWFORD ST
LAKELAND, FL 33805

us

FILED
Mar 12, 2008 08:00 A
Secretary of State

LHER TR

I

DO NOT WRITE IN THIS SPACE

03042008 No Chg-P CR2E034 (11/05)
4, FEl Number Appligd For
59-30120556 Not Applicable

$8.75 additionai

&, Centilicate of Siatus Dasired O Foo Required

6. Name and Addrass of Current Registered Agent

CRAFT, PRESTON A
510 E. CRAWFORD ST
LAKELAND, FL 33805

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose af changing its registered office or ragistered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

“

SIGNATURE:
o ! ’f’_‘ . b “_'Slnnalu‘r_o typed of prnisd name ol regusiered agent and ulis f aophcable _ .. [NGTE Regsterad Agonl sgnatre required when renstatng) - DATE - —
o 9. Electon Campaign Finan'émg $5.00 may e HEES SV
FILE NOWIIl FEE IS $150.00 nang .00 May Be o me e e
« Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Feas D; - .;' :’."'_!':f"'fﬁ[”)%fﬂ_li 1 ISB - I:IU
. '

=10 - , - QFFICERS AND DIRECTORS {

TLE CVvPS

NAME CRAFT, MELISSA K
STREET ADDRESS | 137 WEST HWY 60
CY-S1-2IP LAKE WALES, FL

bP

CRAFT, PRESTON A

510 CRAWFORD STREET EAST
LAKELAND, FL

TITLE

NAML

STREET ADDRESS
CirY-S1-2IP

TLE

NAME

STREET ARDRESS
CIry-§1-2

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TITLE
NAME
STREET ADDRESS
. CITY-ST-2P: e L

TITLE .
NAME® . . R A R PR P R
STREET ADDRESS o ) ! =

L . Ca - C e e

DO NOT WRITE
IN THIS SPACE

12, { harehby certly that the information gudp
-~ indicated on this report or supplormdntal r

fddress, with all

SIGNATURE:

& with this filing does not quality tor the sxemptions contained in Chapter 119, Flonida Statutes. | further certify that Lhe information
gport is rue and accurale and that my signalure shali have the same legal etlect as if made under oath; thal | am an officer or cirector
e empowered 1o axaecute (his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

64 (37-842p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G OFFICER OR DIRECTOR

3/7/p%
] 7 oue Daytime Phang &




