2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068350 Mar 31, 2008 08:00 AN
1. Entity Name Secretary Of State
AMERICRAFT ENTERPRISES INC, '
Principal Place of Business Mailing Address
2800 S NOVA RD 2800 S NOVA RD
# H3 # H3
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
us us
2. Prncipal Place of Busness - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, ete, Suwle, Apt #, etc. 1st MOORE CR2EQ34 {10/07)
City & State Cny & State 4. FEI Number Appied For
59-3396045 Not Apgticable
P Countey Zp Country 8. Certficate of Status Desired ?i’liﬁf&"ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narre
BLAKE, EUGENE D .
2800 S NOVA RD, # H3 Street Address {P.O. Box Number is Not Acceptable)
S. DAYTONA BEACH FL 32119
City FL Zipy Cade

B. The apove named entily submits this statement for tha purnose of changing its registered office or registared agent, or notn, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature typad G peiad et O isgalned agerlaar tle | arpleatis, (GSTE Ragisierad Agard smrin i recuirgts wher FomstiLlr s DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contrioution.  []  Added 1o Fees

F Be B
§ Mgke Check Payable itt: Flurtda Departmem ol State it

10, DFFICERS AND D\RECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ petete TE [JChange [ Aadition
NAME BLAKE, EUGENE D HAME | njnﬂn[]g?g‘:ggg

SIREET ADDRESS (2800 S NOVA RD, # H3 STREEY ADDRESS 04/11/08-80068-012 159,75

CIry-5T-217 S. DAYTONA BEACH FL 32118 CImy-S1-21P ' ! - .
Tk [ perete TILE [ Change [ Addition
NAME HABAE

STREET ADDRESS STRFFT ADDRESS

CTY-31-2IF CITY-ST- 2IP

TILE 71 Dalete TITLE [ Change  [J Addifion
NAME HAME

STREEY ADDRESS . _STREET ADDRESS:

CITY-ST-2IF CiTY-8T-2IP

MLE [ Detete THiLE [ change [0 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-5T-2P

NTLE O Deiete THILE D] Coange L] Adaition
NAME HANE

STREET ADDRESS STREET ADLRLSS

CITY-ST-ZIP Y- S1-2if

TITLE D Delale me D Changa D Addtlion
NAME NAME

STREET ADDRESS STAECT ADDRESS

CHY-5T1-2P CITY-ST-2IP

r the examptions contained in Section 119, Florida Stautes. | further certily that the infarmation
; v signature shall have tha same {eqal eftec! as if made under oath. that | am an officer or director
h|s r bort as gequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

£ epfowered g E’J’K—D 6“1,((’ "756 HHoe
“3 3aglos 3%

SIGNATYRE AND TYPEGTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Day.ma Frone =

12. | heraby certity that the intormaticn suoplied wath this filing doaa net qual fy
indicatad on this report or U g P
ot the corporaton or the roagei
if changed, or on an aftach

SIGNATURE:




