~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000008432 Mar 12, 2008 08:00 AN
1. Enlity Name
Secretary of State

CRANFIELD PUBLISHING, INC.
Frincinal Piase of Business Mz gy Address
5034 NORRISWOOD DRIVE 5034 NORRISWO(OD DRIVE
MULBERRY FL 33860 MULBERRY FL 33860
2. Prinzipal Pigce of Businass - No PO, Box # 3. Mading dddrass

Suile, Apl. # etC. Suite, Apl #, gic, 15t MOORE CR2E034 {10/07)

City & Srate Cay & State 4. FEI Number Appied For

20-2179274 NoT Apshcable
&n Counzy e Country 5. Centficate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANFIELD, CANDACE P - .
5034 NORRISWOOD DRIVE Street Adaress (P.O Box Number is Not Acceptable)
MULBERRY FL 33860

Ciy FL Zip Cote

8. The antwe named entity Syonats this statement for the purnese of changing its registered aflice or registered agent, or Lo, 0 the Siate of Flonda, | am familiar with, and accent
the obhigauons of reqistered ageant.

SIGNATURE

Sgnolue typed or

ol a2 G D AL ared e | arplsatin, NOTE Regrstiaes Agest s an?

RGNS LT B U8 i DATE

8. Electio~ Cameaign Financing $5.00 may se
Trust Fund Cenwibution.  [] Acded to Fess

10. OFFIC‘EF!‘S AND DIHFF‘TOHS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TTF P [ peete TmF O] Change ] Aothtion
NAME CRANFIELD, CANDACE P NAME
SIREET ADDRESS | 5034 NORRISWOOD DRIVE CTREET ABIRESS
anv-st-ir |MULBERRY FL 33860 CITY 5T 210 G
[l WenT e h“n 1 W ol B 5 -
T [ Desele TILE e i * =] Adcilion
NAME HAHE
STREFT ADDRESS STREFT ADDRESS
CIy-ST-717 CITY-31-2IP
HLE [ Datete TILE [ Change (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
LITy- ST-21p ' CITY-8T- 74P
143 [ peete THLE [ Change [ Actibion
NAME MM
SEREET ADRDRESS R STREET ADDRESS
It -$T-21P CIrY-51-21P
T [J beste THILE [JcChange [ Acdition
HAME MHAME
STREET ADGRL3S SIAELT ABORESS
SITY-81-2 CIrY-51- 21
g O Deiete T E [ Change [0 Addition
MAME HNAME
SINEET AUDHESS STAELT ADDRESS
CITY-8T- 210 Iy 7. 2P

12. | heraby certify that the information supplied with this filng does net qualfy for the exemptions comanad in Secvon 118, Fierida Staiuies | furmer cerlity that the informaton
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same Iegal ettect as if made under oath: that | am an afficer or director
of the corporaion or the receiver or trustee empowered o execule this report gs required by Chapier 607, Florida Statutes: and that my name appears in Bicck 18 or Block 11

it changed, or on an attachment wih an address, with ail cther ke empowared.
SIGNATURE: 3- ?foy 3b3-94{-0SS0
Nay:7o Frone »




