FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P07000016555 R 01-14-2008 90106 021 ***150.00

1. Entity Name
PRO CRAFT DEVELOPMENT CORP

Principal Place of Businass Mailing Address 4 U 0 0 355 B

1067 WALT WILLIAMS ROAD P 0 BOX 256
LAKELAND, FL 33809 KATHLEEN, FL 33849 S ‘ .
T T[T GG R

Suite, Apt. #. elc. Suile, Apt. #, elc. 01102008 Chg-P CR2ZE034 (12/06)

City & State City & Slate 4. FEI Number Applied For

0Z2-0719 -9922 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O ?g'zesqage(gtima'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
- Name - — - _ —
PRATT, MIKE
1067 WALT WILLIAMS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Signanxs. typed of prinied name of reqistared agen: and ude A apphcanie (NOTE: Reprsiared AQen! SIGNAMULE FaGuaned whin rnstanng) DATE
FILE NOW!!:I;:jF-EE 1S $150.00 9. Elsction Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
-
10, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! [ Delete TLE O Change  {7] Addition
NAME PRATT:MIKE NAME
STREETADORESS | 1067 WALT WILLIAMS ROAD STREET ADDRESS
CIvY-S71-3P LAKELAND, FL. 33809 CITY-ST-2IP
TITLE VPIS - [ Detete TITLE [ Change 7] Aadition
NAME EASTMAN, DAN NAME
STREET ADORESS | BOO 40TH AVENUE NE STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL. 33703 CIry-51-2p
e [ Detete HILE O Change [ Aadifion
RAME NAME
STREET ADDRESS ) STREET ADDRESS - -
CITY-ST-2P CITY-5T-21P
TMLE O oelste (IiLE [ Crange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
MLE O Detete TITLE [dcChange [ Addition
HAME NAME
STREET ADDAESS STREE] ADDAESS
CITY-ST1-2P Ciry-S1-21P
TITLE 1 Detete TILE [J Crange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. 1 hereby certily that the information supplied with this lil:;l“lg does not qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or suppiementat raport is irue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustiee empowered 10 exacute this report as required by Chapter 807, Rlorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el

SIGNATURE:

Do Eorshuay, theog  (Je-@R€4477

PEC OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR Date = Daytims Phone #




