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DOCUMENT # 509185 FILED
1. Entiy Narmo Mar 22, 2006 08:00 AM
CRACO, INC. Secretary of State
Principal Place of Business Maifing Address
7724 WEXFORD WAY 7724 WEXFORD WAY )
PORT, ST LUCIE FL 34986-3007 PORT ST LUCIE FL 34986-3007
r

2. Pungipal Place of Business 3. Maing Address 7

Suite, Aot #, etc, Suite, Apt. ¥, etc. ' 1st MOORE CR2E034 {10/05)

City & Sate City & Siate 4. FEf Number Apphied Far

59“ 1 698472 ] Mot Appﬁcat
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%:? 4M\E’%X§%g§EVLFAY Sirest Address (PG Box Nurnber is Not Acceptabie) o
PORT ST LUCIE FL 34986 —

City FL Zip Corde

SIGNATURE . —
Ligrulure Sepeat of prnled name of regpolered agont and Ll 4 applcoile (NGQTE Regstorad Agent sanature requred when romstaling) BATE
\ "t J
AfteF!ﬂiIiE P!IQZVGGS :E E\ftfﬂsgg%ggo 00 8. Election Campalgn Financing $5.00 May B
r May 1, ea Wi : Trust Fund Contribubon. [0 Added ta Fees

Make Check Pavabte to Florida Department of State
10, . OFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIR@TDRS IN 13 .
{ing PD T belete HIE Dl change [ as,
NAME CRAMER, KENNETH .. NAME i mi}m}ﬂ 4 ??qng
SIRFFTANDDRESS | 7724 WEXFORD WAY LTRFET ADDRESS r AN ﬂ :__q 7 Tﬁ‘,.; g §—
TS | T2 WEXFORD WY i 14/06/05-B0045~023 150,00
L 3 J Deiete “§ e OO Change [ miic
HAME CRAMER, ROCHELLE A, HAME
STRELT AODRESS | 7724 WEXFORD WAY SIREET ADORESS
CHY-ST- 21P PORT ST LUCIE FL 34988 ~ § covesT-op - I
i D .. eme [ Doieee  __Eowrn __ e e e e [ change T ae
HAME CRAMER, ROCHELLE A. MANE
STREET ADDRESS | 7724 WEXFORD WAY SIALET ADDRESS
CY-ST- 2 PORT ST LUCIE FL 34286 ) Liy-ST- 2 )
TLE 3 petese TITLE Ol Change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P iy -ST-0p o
TITEE T peete T [ Lhange Ao,
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF LTy 51-21P
Tk 3 Detee ety [ Change  [JAdS
NAME MARE
STREET ADDRESS STREFT AGDRESS
SITY-ST-2IF CITY-81-2IP

12. 1 hereby cerily irat the information supphied wilh this #ing dees nat quabiy for the exemptions comaned in Section 119, Flarida Statutes. | further certily that the informaticn
ndicated on s report or supplemental report is true and accarate and thal my signature shall have the same legal effecl as if made undsar oath, that { am an officer or director
of the corporation or the recewver or frustes empowered to execuie this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changad. or on an attachment wid an address. wityall other ke empowsred.
SIGNATURE: }/Q/Z% dééﬁm/ROCHELLE A. CRAMER 3/18/06 772/489-2449
Cate

/QI’_FA{URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR Day:me Photio &

voa




