FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000100120
1. Entity Nama
MASTERCRAFT ENGRAVING, INC.
Principal Place of Business Mailing Addrass
1240 WALNUT ST 1240 WALNUT ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
L AL
Suita. Apt #, elc. Sulte, Apl. # etc 01112008 Chg-P CRZED34 (12/06)
City & State Cuy & State 4, FEI Numter Applied For
59-3749165 Not Applicatie
Zp : Country Zp ,Coumry 5. Cartificate of Status Dasirad [0 gi'gfq Sf:é’i""a'
6. Name and Address of Curront Registersd Agent 7. Name and Addreas of Naw Registerad Agent
Name
NOEL, EVELYN
3711 TROUT RIVER BLVD Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL ] Zin Code

8. The abova named entity submits this stalement for the purposa of charging its registerad office or registered agent, of both, in the State of Florida. | am tamitiar with, and accept

the obligations.af registered agent.
F 7 DAt

SIGNATURE

Slgr%m typsed o prlntect reWHE Of regisiered agent W Vi appiCanie HHOTE. Pagistoreq AgEnt signalure redulred whan reinglaling)
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1' 2008 Foe will be $550.00 Trust Fund Contribution. D Addad to Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD 7 netete LE [Jchange  [TJ Addition
NAME GULLY, JAMES NAME UOO0e0S304 75
STREET ADDFESS | 1240 WALNUT ST STREET ADDRESS 02/26/08-30085-016 150 00
CITY-57-21P JACKSONVILLE, FL 32206 CY-§1-2P
TIME v 3 Dalets TILE [Ochenge [ Adduion
NAME GULLY, CHRISTY NAME
STREET ADDRESS | 1240 WALNUT 8T STAEES ADDRESS
GITy - 8T-2IP JACKSONVILLE, FL. 32206 CITY-§T-7IP
TIE O Detete TIILE ) () Change [ Audilion
HAME NAME
STREET ADDRESS STAEET ADDRESS -
ery-$1-ap ) _ CiTY-57-2P .
TILE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CIrY-S7-2P
THLE [ oeetn ME . [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i CAFy-ST-DP
ME (1 belete TIHE Cotange [ Addtion
HAME NAME
STHEET ADDRESS STREET ADDRESS -
CTY-57-21P CTY-57-2iP

12. | hareby cerlify that the information suppiied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the information
maicated on this report of suppiemenial repor 1s rue and accurale and that my signature shall nave the same legal sffact as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowared.
/T % 3/0&

SIGNATU lewwns AND TYIED-OR PRINTED uu?ztmuuc OFFICER OR DIRECTOR Vi Date Dayprme Phone #
w '




