LS )

e,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H35357

1. Entity Name

DE RENZO AND KARRAKER, P.A.

Principal Place of Business

1607 ORANOLE RD.
MAITLAND, FL 32751

Mailing Address
PO BOX 151176

ALTAMONTE SPRINGS, FL 32715-1176

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2007 08:00 A
Secretary of State

T

04172007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
59-2525924 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required ‘

6. Name and Addross of Current Rogistered Agent

KARRAKER, DONALD E
1607 ORANOLE RD.
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

: =, |

S;ggalull, typed or prinied name of registered agenl and bifa if applicable.

{NOTE" Rogisterad Agant signature requirad whan rainstating) I . . DATE

.

3

'FILE NOW!II FEE IS $150.00

“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ¥

9. Election Campalign Financing

Added fo Feas

$5.00 MayBe ‘ . ‘

T R —

* OFFICERS AND DIRECTORS - e - - -

TITLE | PSTD

NAME KARRAKER, DONALD E.
STREETADDRESS | 1607 ORANOLE RD.
CITy-S7-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-7P - oL .- R T RN —— e eem

e " .
ND\ME‘.' 'E o 3‘.:."’.’ “. ) Ttr g L N T T |
STREETADDRESS |~ * T Ty L . an

CITY-ST-2P .,

UO0000TATOIR |
05040 7-30029-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify.that the information supplied with this filing doss not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under sath; that | am an cfficer ar director
acula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleman
of the corparation or the seceivg
changed, or on an attachmen

SIGNATURE: )0 4

al report is true an
stee empo».yered to

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

707 f0T-E34- 5035




