FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07000002178 08-21-2008 90001 016 ****70.00
1. Entity Name
THE CRAFT NETWORK, INC.
Principal Place of Business Malling Address T
8297 CHAMPIONS GATE BLVD. #317 8297 CHAMPIONS GATE BLVD. #317
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896
e S AR IEA YAV G
Sulte, Api. #, etc. Suite, Apt. #, etc. . 08182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
ge ountry Zp Country 5. Certificate of Status Desired m ?ega ;iaf:(;mnal
§. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.0. Box Number is Not Acceptabla)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or priniga name of registered agent and title if applicabie (NOTE Regstered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Electicn Carnpaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conitribution. O Added to Fees Florida Department of State

10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE [ cChange [ Addition
NAME GRIMES-HARDIE, BARRY NAME
STREET ADDRESS [ 8297 CHAMPIONS GATE BLVD, #317 STREET ADDRESS
CITY-S7-2P CHAMPIONS GATE, FL 33896 CITY-S7- ZP
TITLE S [ Detete THLE O change [ Addition
NAME GRIMES-HARDIE, NELIE NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD. #317 STREET ADDRESS
CITY-S$T-2P CHAMPIONS GATE, FL 33896 CITY-ST- ZiP
TILE T O pelete ThLE O Change [ Adaition
HAME [FLINGTMAY C - NAME -
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD. #317 STREET ADDRESS
CITY-ST-2IP CHAMPIONS GATE, FL 33896 CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TIME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filin é:;does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror, tiusiee empowered 10 execute this report as requirad by Chapler §17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmeni with an address, with all other like empowered.

SIGNATURE; %7 A /)@/OB Pira®. &80

/smununs AND T{PER.OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone -




