* L

| FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000050349 Secretary of State

1. Enrtity Name

R.N. CRAFT, INC.

Principal Place of Business Mailing Address
1432 BILOXI COURT 1432 BILOXI COURT
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

= [IARLEARIAN G

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . [ireims

. . _ . 59-3385183 Not Applicable
T VI T i : $8.75 aaditional
o i D . .| 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent e e e T ' : -55 I !,_ ’; B “/, o

,41 v

‘ 51»

203 EAST RICH AVENUE L DO NOT ‘:WRITE 3
DELAND, FL 32724 , " | IN THIS SPACE }

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

SIGNATURE
Signature, lyded of pnnlad name of (egisterec agant anc ti'e I applicadis {NOTE. Regstarad Agenl algnalure igquired whan reinsialing) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [ R N
TTLE DPVS R T S T SV, R
NAME CRAFT, SHEILA M I S St o
STREET ADORESS | 1432 BILOX) COURT : L . »”’1 S Ty
crv-si-zp | PORT ORANGE, FL. 32119 B g r R
TTLE T o ) UUD] ”_} dodid- ‘: ; e
NAME CRAFT, SHEILA M o DL 241 I”-*‘-' :iJB:-ﬂl (- 150,00
STREET ADORESS | 1432 BILOXI COURT . .
CITY-S1-2IP PORT ORANGE, FL 32118 ) T ot
TIMLE . - % hm,u_ s
NAME . .“"""' "'T"“"' T 3'!, S
e

s s . »{~DO NOF; mes

TILE '..';:’.‘ - ‘ IN THIS S PAC E

NAME
STREET ADDRESS
CIry-St-2IP

TITLE

HAME

STREET ADDRESS
CIry-57-21P

ML
NAME
STREET ADDRESS
CiT¥-ST-21P

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 tha corporation or the receiver or trusiée ermpowared to executs this repor as required by Chapter 607, Florida Stalutes; and \hat my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wih an address, with all othar ike empowarad.

SIGNATURE: Shedr p) LyBFT /545 264 Dot-2943

SIONING OFFICER OR DIRECTOR Cals Daflime Phone ¢




