FILED

Feb 15,2006 8:00 am
2006 FOR N NUAL REPORT TION Secretary of State

-15- **%150.00
DOCUMENT # P05000008432 02-15-2006 50028 004
1. Entity Name
CRANFIELD PUBLISHING, INC.
Principal Place of Business Mziling Address B “ 0 1 5 B 23
5034 NORRISWOOD DRIVE 5034 NORRISWOOD DRIVE
MULBERRY, FL 33860 US MULBERRY, FL 33860 US
F v NSRRI A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
20-2179274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgqmﬂﬁml
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CRANFIELD, CANDACE P
5034 NORRISWOQD DRIVE Sirest Address (P.O. Box Number is Not Acceptabla)
MULBERRY, FL 33860

City F L Zip Code

8. The above named entity submils this staiement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE b
Signalurs, typed or rinted name of registered agent and [itle if appcabla. {NOTE: Registarad Agent signature required when rginstating) DATE

K FILE NOWIll FEE IS $150.00 9. Election Campaign Flnancing O $5.00 Moy Be

“Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P ) Detele TILE [ Change [ Addition
NAME ; CRANFIELD, CANDACE P RAME
STREET ADDRESS | 5034 NORRISWOOD DRIVE STREET ADDRESS
ore'st-zk | MULBERRY, FL 33860 CITY-ST-2P
TME - O Detete TIME [ Crange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDMESS
CITy-ST-2P CITY-ST-2IP
MLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
DITY-ST-21P CIyY-5T-21P
TITLE [ Delete TMEe O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-2P
TILE (7 Delete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-ap CITY-ST-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S$T-TP

12. | hersby certily that the information suppliad with this ﬁliné; does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: &M&u; 2 @lamf’// 2-13-0(

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Caie Daytime Prone #




