2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000000235

4. Entity Name

CRAFT & COMPANY, CPA'S, PA

Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90040 005 ***150.00

Principal Place of Business Mailing Address
6100 NEBRASKA AVENUE 6100 NEBRASKA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

Suite, Ap!. 4, elc. Suilg, Apl. #, etc. 01032008 Chg-P CR2ED34 (12/08)

City & State Ciiy & State 4, FEl Number Applied For

65-0633460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $375 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAFT, JEFFERSON W
6100 NEBRASKA AVENUE
TAMPA, FL 33604 .

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislﬁ agent
SIGNATURE {w«

Signatura, lvnaﬂ/ 9”’ name ol registered agent ang Iile 1l apphcable {NOTE: Aegislarad Agant signature requirad when (einstaling} DATE
FILE NOWI{ ! IS $150.00 9. Election Campaign F.Jnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P 7 Detete MILE [ Change Addition
NAME CRAFT, JEFFERSON W NAME
STREET AODRESS | 6100 NEBRASKA AVENUE SHRLE] ADDRESS
Cay-SI-2IP TAMPA, FL 33604 cny-si.ze
ILE VP ) Delere e {J Change [ Addition
NAME CRAFT, CYNTHIA C NAME
STREET ADDRESS | 6100 NEBRASKA AVE STREET ADDRISS
Ciry-51-21P TAMPA, FL 33604 CITY-ST- 2P
me [ Deiste 1NLE Vad [ Change ,Mddnion
NAME NAME York .dac\\jlﬂ M.
STAEET ADDRESS STREET ADDRESS o ™N. MNelowagka A
CiTy-SI-21p CiTY-S1- 2P Téampa, - 2304
TLE [J Detete TILE [ change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- §7-21p CITY-51-2P
TILE O Delete TILE [ change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-§1- 2P CIY-5i-2ip
e 3 pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S7-21P CINY-51-2P

12. | heraby carlify thal the information supplied with this fiing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and thatmy name appsaars in Block 10 or Block 11 it

/s/f (%13)935-1173

changed, or on an attachment with an address with all 01he like smpowered

SIGNATURE:

SIGNATURE AND TYP RINTED NAME OF SIGNING ﬁl*ﬂ DR

DIRECTOR

Dayuma Phone #




