2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT — Jan 23,2007 08:00 AM

DOCUMENT # P96000055444

1. Entity Name

- Secretary of State
TRUE CRAFT MANAGEMENT, INC. . o : :

Principal Place of Business Mailing Address
1022 HARMON AVE POB 28394

PANAMA CITY, FI. 32401 PANAMA CITY, FL 32411

L

01132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE payrye AP,

59-3389546 : Not Appiicable

d $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Namo and Address of Current Reglistered Agent

ANDERSON, LAVOY N DO NOT WRITE
PANAMA CITY, FL. 32401 . 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Figrida. | arn familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed f\ame ol ragistered agent and Utie |f applicable. (NOTE: Ragisterec Agent signature raquired when raingtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVD
HAME ANDERSON, LAVOY
STREETADDRESS | 1022 HARMONAVE & e e om0 g
: : TR e o
civ-st-ze | PANAMA CITY, FL 32401 _ a .J;’»,l‘%f"ﬂ? Cannza-0i6 158,75
TITLE MD ) .
NAME ANDERSON, LAVOY

STREEY ADDRESS | 1022 HARMON AVE
CITY-8T-2IP PANAMA CITY, FL. 32401

TME
NAME

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-87-21P

TME

NAME

STREET ADORESS
CiTY-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accwate nd that my signature shall have the same jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execu n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atl.'achmentw wit Aa/ddz&%)lher li
SIGNATURE: ___ ¢ % ' [-{F97

SGNATURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR
' . : i

Daybrme Phone ¥




