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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000029525

1. Entity Name

DAVID W. CRAFT, P.A.

Principal Place of Business Maiing Address

3418 POINSETTIA AVE
WEST PALM BEACH, FL 33407

3418 POINSETTIA AVE
WEST PALM BEACH, FL 33407
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03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0742654 Not Applicable

5, Certificate of Status Desired

O 53.75 Additional

6. Name and Address of Current Registered Ageni

CRAFT, DAVID W ESQ
3418 POINSETTIA AVE
WEST PALM BEACH. FL 33407
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8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent. or bolh, in the State of Florida, ) am

the obligations of registared agent.

_SIGNATUHE

familiar with, and accept

Signature. typed or panted name of ragisterad agent and titla i apphcatie

{NOTE: Regrterea Agent signature required when renstatng)
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9. Elachion Campaign Financing
& A Trust Fund Contribution
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OFFICERS AND DIRECTORS '35, wam” “uit 231,

CRAFT, DAVID W ESQ
3418 POINSETTIA AVE
WEST PALM BEACH, FL. 33407

STREET ADDRESS
City-ST-21P

TIILE

NAME

STREET ADDRESS
CITY - ST-2IP

TIMLE

HAME

STREET ADDRESS
Gy -S1-2F

TILE

NAME

STREET ADDRESS
Cny-S1-2p

IN:
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STREET ADDRESS
Ciry-st.np
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CITY:S1-7IP
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12. | heraby certly that the information supphed with this filing doas nol qualify for lha exemptions containad in Chaptar 119, Florida Siatutes.
! dccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or inaygcewer or lrustee empowered 10 exacule 1his reporl as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Black 114
ress, with all other like empowered.

indicated on tfs report or supplemental report is true ar

nt wilh an a

changed, or on an attac
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| further certify that the information

0/08 (5%)§44-212,
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IGNATURE AND TYPED OR PRINTED NAME gysldhma GFFICER OR DIRECTOR Pae aynme Phone #
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