" FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000058792 03-20-2008 90042 023 ***150.00

1. Entity Name

MASTER CRAFT MEMORIALS, INC.

Principal Place of Businass Mailing Address

504 SOUTH COLLINS STREET 504 SOUTH COLLINS STREET 5 0 0 0 0 97 3

PLANT CITY, FL 33566 PLANT CITY, FL 33566

s T T O | AR REAR I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 {12/06)
Clly & State City & Stata 4, FEI Number Applied For

T - = - - 59-3261883 - __| |Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, LORRAINE
504 SOUTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33568

City FL Zip Code

8. The above na_rr'i‘éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name cf regrstered agenl and itk if appicabe. (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 3 [ Change [ Addition
NAME HARRISON, DANNY G NAME
STREET ADDRESS | 114 BOLENDER ROAD STREET ADDRESS
CIvy-$1-2P AUBURNDALE, FL CHTY-ST-2IP
TITLE v O Delgte TITLE [ change (7] Addition
NAME FLOWERS, TIMOTHY F NAME
STREETADDRESS | 1833 BRANCH FORBES RD LOT 48 STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL. 33565 - - - =) oiy-st-2p - - e —_— e -
TITLE T O pelete TITLE [J Change  [] Addition
NAME HARRISON, SHANE NAME
SIREET ADDRESS | 114 BOLLENDER STREET ADDRESS
CITY-51-2IP AUBURNDALE, FL CIFY-ST-21P
TITLE S O peete THLE [ Change  [] Addition
NAME HARRISON, LORRAINE HAME
STREET ADORESS | 306 W. TEVER ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-S1-2iP
TILE 7 Delete TIMLE [J Change [ Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS . )
CITY-ST-2P - CTY-ST-2P )
TILE ) Delele TITLE O Change [ Awdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby certily that the inlormation supplied with this filing does not gualify for the exsmptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shzll have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrmenayi her like empowered

SIGNATUR

NATURE A TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnone #




