2007 FO_% PROFIT CORPORATION FILED

NiNUAL REPORT - Apr 30, 2007 08:00 Al

DOCUMENT # P93000016675 Secretary Of State
1. Entity Name ;

CRAVENS CORP.

Prircipat Place of Business Mailing Address

P.0. BOX 1111 P.0. BOX 1111

LADY LAKE, FL 32158-1111 LADY LAKE, FL 32158-1111

R T

04222007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < FEN IR

59-3171686 Not Applicable

$8.75 additional

5. Cartificate of Status Desirsd O Fes Requlred

8. Name and Address of Current Registerod Agent

55306 CRIGWN PLAGE DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name af reg stored agent and tite f applicable. (NOTE: Reg'sterad Agent xgnature required whan reingtahng) DATE

FILE NOW!II FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. QFFICERS AND DIRECTORS [

TINLE D

NAME COLLINS, P.

STREET ADDRESS | 383068 CROWN PLACE
omy-sT-ZP | LADY LAKE, FL 32159 Uoooo07437

43710
TIMT;EE | 05/13/07-80034-015 150,00
STREET ADDRESS
CITY-57-ZP

TITLE
HAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TE

NAME

STREET ADDRESS
CIrY-51-2ZP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustes empowered 1o execute this repon as required 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 all other like empowered.

SIGNATURE: __ (04l A Cotlnr S/ Sk 7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




