2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000097980

1. Enuty Narpe
DEAN A CRAFT, P.A.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

7921 NW 4 ST
PLANTATION, FL 33317

Mailing Address

7921 NW 4 ST
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

A

04222007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3423234 Not Appticable

$875 Additional

5. Certificate of Status Desired O Feo Racuired

6. Name and Address of Current Registerod Agent

CRAFT, DEAN A
7921 NW4 ST
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. n the State of Floriga ) am familiar with, and accept

the obliganons of regisiered agent,

SIGNATURE

Sgnatua, typea or prntedt nama of registerad agon and tiis f appheabla,

(NOTE: Repieres Apent signanssn requred when rensiatng) DATE

FILE NOW!Y! FEE IS $450.00

After May 1, 2007 Fee wlll be $550.00 Trust Func Contribution.

B. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME CRAFT, DEAN A
STREETADDRESS | 7921 NW 4 ST

TIY-51-4p PLANTATION, FL 33317

HiLE .

RAME

STREET ADORESS
CITY-gI-7ip

TINE

HAME

STRELT ADDHESS
CiTY-ST-2P

fiLE

RAME

STRFET ADDAESS
CITY-51-2pP

TITLE

NAME

STREET ADORESS
CIFY-ST1-2IP

TLE

NAME

STREFT ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. thereby cernfy that the information supphied with this filing does not qualify for the exempiions contained in Chapler 113, Florica Siatutes. i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or girector
of the corpotation or the receiver or rustee empowered 1o execute this report as requred by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with afl olher IlkeLejjwered

SIGNATURE: @Q«x

5/~ 59-0367

TuREANdTYPEDORPRm‘!E)NAMEDFS OFFIGER ORt DXRECTOR

4/“’/6;7”

Dayume Hhene §




