FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PSEN?JZA ENT # P05000144068 04-16-2008 90026 020 ***150.00

FACECRAFTER, iNC.

Principal Place of Business Maziiing Address 57

4338 BRECKENRIDGE WAY 4338 BRECKENRIDGE WAY

SARASOTA, FL 34235 SARASOTA, FL 34235 B “ 02 4 3

ST T [ KRR AR EROR TG
Suite, Apt. #, elc. Suite, Aps, #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3637197 Not Apgplicable
ap Country 4 Country 5. Certticate of Staws Desied [ Eizfq Addtional
6. Name anc{ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWDOM, JUDY

4338 BRECKENRIDGE WAY Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34235

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent. Tor

SIGNATURE

Signatue, [yped o prniell name of registergd agent and Dlie I!Fa'&nicahle. (NOTE: Registerad AGent Signature requil U wien rensiamg) DATE
FILE NOW!! FEE IS $150.00 1 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. [ Added to Faes
40. " OFFICEAS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D S, © O elete TLE [J Change [ Addition
NAME NEWDOM, JUDYHZ vt . ,-" NAME
STREET ADAESS | 4338 BRECKENRIDGE WAY e STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34235 - Ciiy-St-2IP
mE 1 Delete TILE [ Change T3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-57-2IP
TTLE 2 pelete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2IP CITY-$T-2IP
TITLE O elete TITLE [JJ Change T Aadilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CATY-ST-2IP
MLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST-7ip CITY-5T-ZIP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIry-sr-2IP

12. | hareby certify thal the information supplied with this liling does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the (ageiver or bustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address. with all other like empowered.

SIGNATURE: Mﬁﬂﬁw {f 1468 | Q4(.36(.12%3

/é};mrrune _m? ypén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #
1=




