2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # H26895 -~ Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name

CRATEM REALTY COMPANY

Principal Place of Business Mailing Address B
2700 UNIVERSITY BLVD. W, 2700 UNIVERSITY BLVD. W.
SUITE B-4 SUITE B4

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

— — [N EEDAR AR RO

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Mumber Applied For
59-2459224 Not Appficable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

L}

6. Name and Address of Currant Registered Agent

CRATEM, PHILIP T 1i DO NOT WRITE

1658 PEACHTREE CIRCLE SOQUTH

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits Whis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of registerad agent.

- X

SIGNATURE — — — - — -
Signature, Iypet oz printed name of registered agent and tile § applcabie. (HOTE. Regslered Agent signaturs roguired when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . O] Added toFees
10. QFFICERS AND DIRECTORS | S T
TTLE BP
NAME CRATEM, PHILIP T Il

STREET ADDRESS | 1658 PEACHTREE CIR., S.
CITY-5T-ZIP JACKSONVILLE, FL 32207

TMLE

AAME LOGOG0] 73433
STREET ADDRESS (11/13/05-80013~021 150,00

CiTY-8T-ZI1P

TLE
NAME

i DO NOT WRITE

- 7 ’ IN THIS SPACE

MAME
STREET ADDRESS
CiTY-5T-ZP

TMLE
NAME
STREET ADORESS

CITY-ST- 2P '. o .";é: ol “‘-""_- [FIE R VL T
i T A B

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby cartify that the information éupbiigd@it_h this fifing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. [ further certify that the information
indicatad on this repart of sunplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an afficer or director
of the corporation or thg ar o trustee empowered to execute thisteport as required by Chapter 607, Fiorlda Statutes; and that my name appears fn Block 1¢ or Block 11 if

changed, or on an afta W| an addrass, with all of ef ike :ﬁ« ered.
SIGNATURE: , i s Fof Y5237
reDF S1GNING OFFICER OR DIRECTOR ! Date Daylims Phona ¥




