2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # K53088

1. Entity Name
EDWIN L. CRAMMER, P.A.

Principal Place of Business Mailing Address

38071 N. UNIVERSITY DR, 3801 N. UNIVERSITY DR.
STE 311 SUITE 311

SUNRISE, FL 33351 US SUNRISE, FL 33351 US

HITRRADAENTRATRRI A

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0088980 Not Applicable

5. Ceriilicate of Stalus Desired m| $8.75 Additional

Fee Required

P R

6. Name and Address of Current Reglstered Agent ' - -

CRAMMER, EDW ' ‘ '

3601 N, GNIVERSITY DR DO NOT WRITE

SUITE 311 .

SUNRISE, FL 3335t IN THlSa SPACE S

8. The above named entity submits this statemant for the purpose of changing ils ragisterad office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisierad agent.

OO000T27E
SIGNATURE : i hl:.J.I T-EE:.-’,,‘:‘.EE.QL; g
Signature. typsd oF prnted nama of registerad agen and ulls il asahcanls. {NGTE: Rogistared Agant 5:0nelua redured whon fensiatng) ‘:-1‘:'" U?" ,'-;' [ Ej]ﬁ“é"-_‘.‘.‘lwur_’_:} Iolf, [_IU
FILE NlOWl'l] FEE 1S $150.00 9. Eleclioﬁ"C-ampaign Financing $5.00 May Be |
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. C Added to Feas

10. OFFICERS AND DIRECTORS | RS

TIILE P : B

NAME CRAMMER, EDWIN L CPA ’ T

STREET ADDRESS | 3804 N UNIVERSITY DRIVE SUITE 311 e
onv-s1-7e | SUNRISE, FL 33351 e

e
NAME
STREET ADDRESS .o Wi o
CIY-81-2Ip . s Y

TILE i
NAME

. . G, -
. ' v '_ ) cE oy
STREET ADDRESS 4 ” 5 g Lt
civ-s-2e DO'NOT WRITE " ..

MR

NAME
SIREET ADORESS
CITY-51-21P . . ' : S

-
i
§

:

Tt

IN THIS SPACE .

T B . Sy
NAME

STREET ADDRESS
eITY-ST-2P . 2

TMLE ] e e m
NAME ’ . ) S
STREE? ADDRESS
CITY-51-21P

', L . ' LT
.

‘

12. | heraby certly that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staidias. 1 further cartify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irusles empowared 1o execuia this repori as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an atta ent with an addrass, Il qth ampowerad,

SIGNATURE:

o [u[01

Dale Daytrne Phone #

E AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

A5 -1 - §10g




