2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054935 6 ceiEi, Mar 31, 2008 08:00 Al
iy o 7 { i =
1. ity Nams ki Secretary of State
RAINTREE CRAFT & DESIGN CORP. i
‘O
Frineipal Place of Business Mailing Address
3550 S WASHINGTON AVE STE 15 3550 S WASHINGTON AVE STE 15 :
SEARS MALL .- SEARSMALL
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
2. Principsl Piace of Business - No PO, Box # 3. Mailing Adoross ”
Suile, Apl. #, a1C. Suile, Apt. #, ele. 15t MOORE CR2E034 “0/07)
Cuy & Stale Ciy & Staie 4. FEi Number Appried For
59-3385461 Nol Aopheabie
Zip Gounry ap Counlry 5. Cermficate of Status Desirad [ Ei“gesmf‘ifégmnm
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Narmre

?ﬁ;ﬂg%g)ﬁ-:;é?ﬂq-EEQHD Street Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 32796

Cily . FL Zip Code

8. The anove named ertily ubmirs this statement for the purpose of changng ils regrslered office or registerad agent, or eoth, in the Sate of Flonda, |am familiar wilh, and aceent
the chiigations ot redisierad agent.

SIGNATURE

S amALA, tepiend G Prered bt 3 it lnd et g e el cani ROTE Regial 6a AGGNT € 1Rilams et 2 wngiy rodmySing [ATE

- FILE NOW1!!" FEE!18:$150.00° -
. Aﬂer May 1,2008 Fee Will Be $550. 00 :
: Make Check Payabie to Florlda Dapartment of State

8. Elertion Carnpaign Financing $5.00 May Be
Trust Fund Cemniutesn ] Added to Fees

0. OFFICERS AND D.RECTOR:; 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e |NANNA, DEANNE A R I wmopnozzegs
Tk \ A . o .
. " CTREET ADDRESS 04/11/08-20051~002 150.00
STREETACDRESS | 440 S, CARPENTER RD. STREET ADDRESS
CITY . ST 217 TITUSVILLE FL CITY ST - 21
LE : O vetele TLE QO crange 7 Adoitron
NAME HAME
STREET ACTRFSS STRFET ADDRFSS
SY-31-2P CITY-ST-21P
[ peete HILE O change [ &dditon
HAME . - - L - R
STREET ADGRESS STREET ADIRESS
GIvY-ST-21P CITY-51-21P
T17LE O oetete NILE O Change [ Additon
HARAS HAME
STREET ADORESS STAFET ADDRESS
R ATy -50-20P
IRE 3 peicte TNE O crange [ Aadition
HEME rs
STRELT ALIRLES STREET ADDREST
alry-81-21 CITY- §I- 210
i3 - [ Deigle THLE O ckange [ Aadition
NEME NaRE
STREET ADDRESS STAEET ADORESS
QMY -ST- 20 CITY-57-2IF

12. | hereby certfy that lha informatizn supelisd with this Tling doss net qualty for the exemptons comained in Section 119, Flerda Staiutes [ uriner certity thar the intormation
indicated on this repont or supplemental report is true and accuraie ana that my signature shall bave the sama lega: eftect as if made under oetly that | am an officer or director
of the corperation or he ceiver or ugiee ampowerad 1o execule this repon ¢ required by Chapier 807. Florida Statdtes: and that iy narme appears in Block 10 or Block 11

it changed, or un an artachgat with an address, with all cther ke erﬁ;(j[("j A ”HN N ﬂ—
SIGNATURE: < 3-2u-0y  31]-3%3-155C

L
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata 0 wime Fooro




