FILED
20O PO ANNUAL REPORT Apr 27, 2006 8:00 am

DOCUMENT # 189633 ecretary of State

1. Entity Name 04-27-2006 90215 034 ***150.00
ALLEN B. CRAMER INC.

Principal Place of Business Mailing Address
2220 Nw 39TH DR 2220 NW 39TH DR quybroJs
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s S AR AR TR

2QUS WE (oD Sheea k | 291S #0g (o0 Strech

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01312006 Chg-P CRZ2E034 (11/05)
City & State ﬁ & State 4. FEi Number Applied For
NAoond P 59-0758874 Not Applicatie

i Country Zip Country " ; 8.75 ith
g‘ 5 3 e 5 1y s A‘ % 8 509 <4 5. Certificate of Status Desired O Eee Req:.?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAMER, ABRETT

2915 NEG0 ST Sireet Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE WM
Signdiura, of pnnted nama of register® agent and bile if applicabla, (NOTE: Registsred Agant slgnatura reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5‘{]0 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O ovelete TITLE P [ Change E Addition
NAME CRAMER, A. BRETT HAME awi e L. Croma -
STREET ADDRESS | 2015 NE 60 STREET STRETAODRESS | = ey & asga (o0 St
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-S7-2P . \ouugh- Tl 35308
e P ?&Qgele TLE O change [ Addition
NAME CRAMER, NANCY N NAME
STREET ADDRESS | 2220 NW 39TH DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-S1-ZIP
TITLE S elete THLE ’ [ Change [ Addition
MAME CRAMER, STEVEN E NAME
STREET ADDRESS | 2220 NW 39 DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
ITLE T Delete TIMLE [ Change [ Acdition
NAME " | CRAMER, MARK N NAME
STREET ADDRESS | 3360 LANCER CT STREET ADDRESS
CITY-ST- 2P DUNKIRK, MD 20754 CITY-ST-2IF
TLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-7P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




