. FILED
Jan 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-18-2007 90091 050 ***158.75

DOCUMENT #P01000100120

1. Entity Name
MASTERCRAFT ENGRAVING, INC.

Principal Place of Business Mailing Address - 400“2875

o e

1240 WALNUT ST 1240 WALNUT ST
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 X
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3749165 , Not Applicable
Zip Country Zip Couniry " . $8.75 Additonal
5, Certificate of Status Desired E/ Fas Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
NOEL, EVELYN
3711 TROUT RIVER BLVD Straet Addrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32208
City FL | Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations.&f registered agent.
. . E
SIGNATU Ao /-1 e 7
< 2. 1yped b frintod name of rsgmuﬁ ?Jnl and e if apphcable. {NOTE: Rogistered Agent signatuie raguired when reinsiaing BATE
e
FILE NOWIl! FEE @ 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PSTD 0 Delete TME O change [ Addition
NAME GULLY, JAMES NAME
STREET ADDRESS | 1240 WALNUT 5T STREET ADDRESS
Crmy-ST-2P JACKSONVILLE, FL 32206 CImY-51-2P
TME % 3 Delete TILE DOomnge [ Addition
NAME GULLY, CHRISTY NAME
STREET ADCRESS | 1240 WALNUT ST STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32206 CITY-ST- 2P
TVLE - - D petere THLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IF
TILE O Delete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciy-51-2P
TILE [ Delete MLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CY-S1-2I
TE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Qh an address, with all other like empowered.
SIGNATURE: (A5 g /-t e’
\QSNM RE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayime Phore #




