FILED

Mar 06, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-06-2007 90003 009 ***150.00
DOCUMENT # L10070
1. Entity Name
WALTER KRAEMER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
368 SOUTH NINE DRIVE 368 SOUTH NINE DRIVE 4 0 0 2 9 9 '; 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S T T [ U AR ERER AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2965987 Not Applicable
| Cauntey. P - Country 5. Certificate of Status Desirad [ fg;gq Addtonat —
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agemt

Nama

KRAEMER, WALTER
368 SOUTH NINE DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

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 farmiliar with, and accept
the ohligations of regisiered agent.

SIGNATURE
. Signature., lyped or printad name of regratered agent and hitle il apphcatle INOTE: Registered Agen! signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TILE [ Change [ Addilion
HAME KRAEMER, WALTER NAME
STREET ADDRESS | 368 SOUTH NINE DRIVE STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH, FL CIrY-SI-2IP
TILE 1 oelere TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e | ——— - - = - pekte- — TTLE —fm —- - ).Change— — ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
THE [ pelate THLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2p
Mg 2 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITEE O Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P

12. | hareby certily that the infermation supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and thal my signature shall have the sarme legal effect as if made under cath; that [ ar an officer or director
of the corporation or the recéiver or trustee empowered 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmnt with an address, with 2l other like empowared.

SIGNATURE: ¥ @//ﬁ (el il . 3 Jorfoy

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




