2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

May 22, 2007 8:00 am

DOCUMENT # P94000058792

t. Entity Name

MASTER CRAFT MEMORIALS, INC.

Principal Place of Busincss

504 SOUTH COLLINS STREET
PLANT CITY FL 33566

Mailing Address

504 SOUTH COLLINS STREET
PLANT CITY FL 33566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Api. #, eic.

Secretary of State

05-22-2007 90012 012 ***500.00

RO

1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number 9-3261 Applind For
59-326 8-83 Mot Applicable
Zip- — ———— - Count “Zip T Count iti
i ountry Zp ouniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name

HARRISON, LORRAINE
504 SOUTH COLLINS STREET
PLANT CITY FL 33566

Slreel Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing is registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fyped or prnted name ol regstered agent ard nike i apphcable.

[NOTIZ; Regpslared Agent sgnalure requied when rensiating)

CATE

-FILE NOW1!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nit FD [ Delete n O Change  {J Addilion
NAME HARRISON, DANNY G M

SIRCT ADPRESs | 114 BOLENDER ROAD SIRIET ADDRFSS

ony-si-ar | AUBURNDALE FL CIY-81-71P

nn v [ pelete 1 O change [ Addition
NAMI: FLOWERS, TIMOTHY F NAMI

SINEIAoDess | 1833 BRANCH FORBES RD LOT 48 SIBELT ADDRISS

CIY-5)-71F PLANT CiTY FL 33565 ClY-S1- 74

Tt T [ peleie I O change [ Addition
wa L HARRISON, SHANE o oy . _ . R .

STREET ADDRFSS | 114 BOLLENDER SIRELT ADDRESS

CITY-SI-21P AUBURNDALE FL CITY-$1-71P

nne 5 1 polete e [Jchange [ Addition
Nt HARRISON, LORRAINE -

sirr1 aooness | 306 W, TEVER ST. SIRLCT ADDRESS

ClIY-$1-A1 PLANT CITY FL 33566 CITY-$T-71P

it [ Delele i, [ change [ Additien
NAML. NAMI

SIRLET ADDRISS SIRLCT AGDIESS

CUY-SI-71P CHY-S(- AP

e 1 pelete nui [] Change [ Addition
NAME NAMI

STREET ADDRESS SIRLET ADDRESS

CHY-SI-Z1P CHY-S$1-71P

12. | hereby certify that the informalion supplied wilh this filing does not qualily for Ine oxemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicalod on this report or supplemonial roport is true and accurate and thal my signalure shall have the same iegal effecl as if made under oath; thal | am an olficer or diraclor
of tha corporation or the receiver or Irusloo empowared lo exocule this report as roquired by Chapler 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

il

&/ 3754 243

il changed, or on an atltachmop

SIGNATUR

ith an addross

»e

like empowgred.

G107

JENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Duylene Prong #




