FILED

Jan 17,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000016675 01-17-2006 90230 001 ***150.00

1. Entity Name

CRAVENS CORP.

Principal Place of Business Mailing Address b” U 0 1 85 D

P.O.BOX 1111 P.0.BOX 111

LADY LAKE, FL 32158-1111 LADY LAKE, FL 32158-1111
e ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3171686 Not Applicable
2 Couniry Zip Country 5. Centificate of Status Desired ] Eeae-;t?q “::ﬂti"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COLLINS, P.
38306 CROWN PLACE Street Address (P.0. Box Number is Not Acceptable)
LADY LAKE, FL 32159 i
City FL | Zip Code

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

SIGNATURE
Signature. typed oF printed name ol agent ang title if 3 (NCTE: Registered Agant signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ) 1 Dekete TIME [ Change [ Addition
NAME COLLINS, P. NAME
STREET ADDRESS | 38306 CROWN PLACE STREET ADDRESS
CITY-ST-2IF LADY LAKE, FL 32159 CiTy-ST-21P
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I patete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S7-2IP
TLE 1 Detate TITLE [ change [T Agdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP cITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal sffect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: CD ol A ottt (1300, 35-153-370Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR Date Daytime Phone #




