2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # L10070

1. Entity Name -
WALTER KRAEMER & ASSOCIATES, INC.

Secretary of State

Mailing Address

368 SOUTH NINE DRIVE
PONTE VEDRA BEACH, FL 32082

Principal Ptace of Business

368 SOUTH NINE DRIVE
PONTE VEDRA BEACH, FL. 32082
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8. The above named entity submits this statemant lor the purpose of changing its registered oﬂlce or
the chligations of registered agent.

SIGNATURE

regls:ered agent, or both, in the State of Flunda. | am familiar with, and accept

Signaturs, typad or printed name of registered agent and ttie H applicable {NOTE: Registered Agent signalur

& riquined when relnsiating)

FILE NOW!Il! FEE IS $150.00
Aftor May 1, 2008 Foo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS

]

PSTD

KRAEMER, WALTER

368 SOUTH NINE DRIVE
PONTE VEDRA BEACH, FL

TILE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NANE
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TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

34

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

i iﬂi‘ i
g 1
‘*%

o
ti 1 iggif "gg B
H b _@ b

g
R

i i ;,,:g i

3y

,Q;A ‘%’.f?ﬁ 't"“é‘ R
! , 'v’ it {;
" j‘
ik
?ié gi ‘f
z‘ ”ili

e e
" E g
*m‘. :.i,E]}!;W‘B* i l fﬁ‘g

u;,, il
M;

i i Qé H
3::%&:6 ;gﬂi G
TR

i

hie !
P

AU
2 ; :Et KLt
S
i ;y.,‘. k

;59
’z;u, izigﬁ
RS TRINAE:
: g A “
LR T

e
Fib 1}’%‘1 ;
Ty

i

(4 "
DEETIy .
»z§§ ?5«153 ‘Ezz‘s:g: ga! ﬁ‘i ‘e ;:

& .‘ ¥ g
Flse ;‘%t“ i x’w;g 3‘.“ 0 E'?;":e i;*ﬂ

12.

changed, or on an attachmegt with an addrass. with all other like empowsred.

SIGNATURE: x

| hereby cartify that the information supplied with this filing does not qualify for the exempnons containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recever or trustee smpowared to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
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