2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _-:x* __ Jan 27,2006 08:00 AM

1. Eatity Nama :
DANIEL . MCCRANIE, P.A.
Puncipal I;l;ca—ot Busmess Mailing Adaress
25 SOUTH BTH STREET 26 SOUTH 5TH STREET
e e RO
2. Prncipal Place of Business . ,_I 3. Maling Adaress
Sute, ApL. 1, 6t SuieApt haw. ] 15t MOORE CR2E034 (10/05)
Gy & Stag Cay & Stat 4. FE} Number Apphed Fo
¥ ae iy & Higle 59-2333725 E }Nm ;pﬁ;ﬂ;
p Cauniey Zp -‘7 Couniry 5. Cerlificata of Stalus Desirad | ?eae‘;g&?dﬂmnal
F 6. Name and Address of Current Registered Agent 7. Mome and AddTess of New Registered Agent
Name
glsc gga-%‘_ia’sgﬁ '\gTE-L ! . Strest Address {P.0. Box Numbar 1§ Not Acceptable) o .
FERNANDINA BEACH FL 32034
City FL [ Zip Code

8. The above named enlily submits this statement fat the purgose of cranging its registered affice of registersd agent, or boln, in 1he State of Fonda. | am famiviar with, and acco
1he obhgations of registered agent.

SIGNATURE

Bugnawre, yped or printed narme of regstered agent and Wie A aponeanis NOTE Repisioien Agert 9.Gnahim reguies when senstanng) GATE

[E RTINS

- -FILE NOWH! FEETS N800 ™
- After May 1, 2006 Fee Wil Be $550.08 "
- Make Check Payable fo Florida Pepart

9. Election Campaign Financng— $5.00 May :
Trust Fund Contnbution. [ Added to Fees

A e N iy T
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OfF ICERS AND DIRECTORS IN 11
e PTS . 7 Delete Thie D Change [T A
NAME MCCRANIE, DANIEL 1. MAME UOBUn0aie=00
STOEES ACDRESS |28 SOUTH 5TH ST. STREER ADTRESS 82,0 Y A0B-30083-003 15000
CIRY-51- 2P FERNANDINA BEACH FL 32034 : Ciry-57- 2t
TTLE T peteta HiLE O Chamge  J22
Rl NAME
STREET ADDRESS STRELT ADDRESS
oiry-51-2ip CITy-87-Zip
Y [ aiete e . . i shange Mo
HASE MANE
STREET ADDRESS STREET ADDRESS
Llre-51-2tP Ciry-§1-4P
e [ oetere HILE [ Ctange T340
NAME MAME
STREET ADDALSS SIRECT ADDBESS
Civy-51-2IF CITy-S1-7P
TRE [ oefere e OlChange 320
NffE HAME
SIRLET ADORESS STREET ADTRESS
CITY-§1- 44 GiTy-§1-21
e O pelete T o 4
NAME HNAMLE
STREET ADDRESS SIPEET ADDHESS
CITY-51-29 Cify-S1-49

12, | hereby cervly 1hat the informalion s_uplphed with fhus filng does not qually {or the exemplions contained in Saction 119, Raridd Statures. | further cartity that the vdaiinate
indicaied on 1hHis report of supplemental repon is true andaccurale and that my signatuce shail have { @ tegal effect as it mpde under gath; that | am an officer or direc:
of the cosporalon of Ihe recever of trustes empowerad to execute this repart as required by T . Florida Statutes; and frat my name appears in Biock 10 or Block

if changed, or on an attachment with an address, with all ather like empowered.
Hialoe  qou-2bi-t

sigNATURE: _ Lonvel L M« ranie,




