2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044250 Mar 30, 2007 08:00 AM
1. Eniiy Name Secretary of State
LANDCRAFT DEVELOPMENT, INC.
Principal Place of Busmoss Mailing Addross
2506 5. MACDILL AVENUE 2506 S. MACDILL AVENUE
SUITE A SUITE A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbar | Applied For
59-3716222 [ Nol Applicable
2P Couniry Zip Country 5. Cerlilicale of Status Desired (| ?i'ggqgidénona' ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
LANDERS, JAMES .
2506 S. MACDILL AVENUE Streel Address (P.O. Box Numbor is Not Acceplable)

SUITE A
TAMPA FL 33629

Cily FL | Zip Codo

8. The above namod eniity submils lhis stalomaent for the purpose of changing its regislored office or regislerod agent, or botn, in the State of Flonda. | am familiar with, and accept ‘
the obligations of regisicred agent.

SIGNATURE
S

Ainted nane of ragsierea agenl and tilg ¢ applicable . {NOTE- Regstered Ageul signaiure requ red whah remsianng) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550,00 Trusl Fund Conlribution.  []  Added 1o Fess

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
i PD ] Delete INE [ Change [ Aduinon
NAME LANDERS, JAMES NAME
Sirtl T ADDRISS | 2506 S. MACDILL AVENUE, SUITE A STREET ADDIY 55
CITY-Si-7IF TAMPA FL 33629 CIIY-S1-2IP
nnr O cetete ity M change  [J Additon
NAML NAME
ST Y ADDRLSS ’ STREET ADDRISS i_EE”:H:IDDEBE:B_‘}.
Sl cly-si-4 4060720009 -021 1501
Tme. [ palete M - . Tlcnange [ Addiion
NAMI NAME
SIREE | ADDRFSS STREET ADDRE 5%
CITY-81-211 . Iy -81- 7
i ' [ Doiete e [ charge ] Addinen
HAMI. NAME. ’
SIRIL I ADORE 85 SIRLLT ADDA S8
CITY-ST-2IF CITY-ST-71IP
Tt ] Detete e [CJchange ] Addilion
NAMF NAME.
STREET ADDRESS SILT T ADDRYSS ‘
CIy-SI-2IP CITY-SI-ZIP
ML [ Golele IE [J Change [ Addltion:
NAME NAME
STRICT ADDRESS IR TT ADDIT S
CITY-S1-4IP Cly-sl-ar

12, | hereby certify thal the information supplicd with 1his filing does not qualily for the exemptions conlaned in Section 119, Florida Statules. 1 further coertify that the information
indicated on this report or supplemontal report 1s rue and accuralo anc thel my signature shall have the sama legal offoct as i made under oalh; that | am an ofiicer or director
of Ine corporation or the recever or trusioc empowered to execulo Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an almchyw*
SIGNATURE:

R lre e IO BAIN T




