FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000068807 07-27-2006 90018 040 ***150.00
1. Entity Name
STUART KRAHAM & ASSQCIATES INC
Principal Place of Business Mailing Address 4 U 1 U U Joi
1655 NW 111 WAY 1655 NW 111 WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T v s ENEARARR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
i 6‘_&}— 6’/}" 3 Zéq Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] Eg;;ga?:;m’“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
KRAHAM, STUART
1655 NW 111 WAY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, yped of printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5.. the
Due by September &, 2006 Teust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelee TITLE [ crange  [J Addilion
NAME KRAHAM, STUART NAME
STREETADDRESS | 1655 NW 111 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O Delete TILE [Jchange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

12, | heraby certifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowerea.
M‘/L ITHYTOE  fry3yyosn”

SIGNATURE:
SIGWAND TYPED OR PR#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




