2058=FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K80377 Jan 31, 2008 08:00 Al
1. Entity Nama Secretary Of State
R. BRUCE CRANMER, P.A.
Parcipal Place of Business Mailing Acddress
1881 UNIVERSITY DRIVE : 1881 UNIVERSITY DRIVE
SUITE 100 . SUITE 100
CORAL SPRINGS FL 33071 B CORAL SPRINGS FL 33071
us us
2. Principal Place of Busingss - No PG Hox ¥ 3. Maling Addrass
Suite, Apl. #, e1c. Sute, Apt #, eic. 18t MOORE CR2ZEQ34 (10/07)
City & State Cny & Stale 4. FEI Numibser Appigd For
65-0119424 Not Aptlicable
2 Caurary Zip» Coantry 5. Certlicate of Status Desired 0O $8.75 A_ddiu’onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRANMER, R. BRUCE

teet A o8 { 2% N o118 N Aneeptalils
1881 UNIVERSITY DR Sueet Address (PO Box Number s Not Anceptabilg)

#100
CORAL SPRINGS FL 33071

City FL Zin Code

8. The avcve named 2ntily submifs this statsment far the puroose of changing s regislered office o registered agent, o eotrin the Siate ol Flenda. 1 am famihar with, and accept
the eiigalions of reyisteed agent.

v

SIGMATURE
Sagnclure, trpod o Phrcod nama of sy S0 ed agerl et Tie |eepl Lage NOTE Regis ré¢ AgDTL s O 4071 reglerst # ol 4 108 I0r g DATIE

: FILE NOW!1!- FEE-1S: $150. 00 : 9. Rlection Campagn Frigreig $5.00 way Be

i After May 1, 2008 Fee Will Be 5550 00 .. . Trusi Fundd Contibution. [0 Added to Fees
: Make Check Payable to Florlda Departmem ol State e . St

10. n ot OFFI(‘EF?‘S AND DiRECTORS" FealE S et e 0 R . !—ADDITFONS,’CHAN STO OFFWC‘FH& AND OIRF(,TOF'L)IN -
TITLE PO, . - . o e Uk e SO pagn ) Seimed Y M " et 108 [ Coanga = [7) Addrion
NEME CRANMER, R. BRUCE ' NAME
SIREET AGDRESS | 1881 UNIVERSITY DR #100 STREFT ADDRESS
ory-st-7p - JCORAL SPRINGS FL 33071 oY-81 2 i_il_u_ujl_lir’?l“lf-::
W (7 Deete e 2T —”DL”:&‘-T DU A%t O agsnon
HAME HAME
STREFT ADDRESS STRFFY ARDRFSS
SITY-57-71P CTY-S5-21P
HILE -3 Deete mLE ) thange £ Additon
HNAME HAML
STREET ADDRESS STREET ADORESS
LITY-5T. 20 CITY-5T-7P
ML C oalete TILE ] Change [ Audition
HAME HAME
STRELT ACORESS SIBLEY ALDRLSS
CIVY-8T- 210 CITY-51-7IP
TINLE [ Deate TITLL ] Change [ Addition
WNAME HGRE
SIRELT ADGRLSS STALET ABORTSS
[Ty -5 212 oY= si- 2w
TINE 3 oiele iil3 [ Grange [ Addition
HAME HEME
STREET ATEHESS SIREET ADURLSS
Iy -S1-2° CITY-S1-21P

12. I hereby ceriify that the information sunplied with this filng does net qualify for ine exametions coniained in Section 119, Flerida Staiies. | further certly that ine ntormation
indicated on this repart or supplemental repert is 1rue and accurate ana thal my signature shall have the sama e gdf cttact as if madhy undaed calh. that | arm an officer or director
of e corporation or the cevgr of lrudlee empowered 0 execule this report as requited by Chapter 607, Flenda Siatgtes: and that my narre appears in Biock 12 o Biock 11

if changoa, or on an attachmghitYyith an ¢ 255, with ail olher e emnoweren
I | N 0 E / 2 O[me*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA GR DIRESTOR v PG TITN

SIGNATURE:

P




