2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2008 08:00 AV

DOCUMENT # G75347 Secretary of State
1. Entity Name
KRAMER, WiLLIAM D. INC.
Principal Place of Busingss Meiling Address
3721 RUNNING DEER 3721 RUNNING DEER
SEBRING, FL 33872-4509 US SEBRING, FL 38724-509 US
R VLG RRERVIR WA IRICRRTR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appiied For
59-2345762 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ gg‘zggf_’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAM D KRAMER
3721 RUNNING DEER Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famtiier wih, and accept
the obligations of registered agent.

SIGNATURE
Signature. typaa of pnntad name of regisiered agont and Lie i applicabie. {NOTE- Ragisinied Agent sigralure racuira when enslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coninibution. O  AddedtoFses
10, OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST 3 Delete MLE I change [ Addition
NAME KRAMER, WILLIAM NAME
STREET ADDRESS | 3721 RUNNING DEER STREET ADDRESS
cny-sr-2p SEBRING, FL 338724509 CITY-5T-2iP
TIME [ belete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST.2IP CTY-ST-7P
TITLE [ Delese TITLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE O Detete TILE CJchange  [J Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CIyY-51-21P Crry-§t-2i¢
THTLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-St-2p

12. | hereby cerlilK that the information supphed wih this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaivar or trustes smpowared te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 7#~uw4.. bifl %4/,,,@_/ Wisp14m P. K RAMER BU5-38 006

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayimma Phone #




