FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M68198 o 01-17-2006 90234 010 ***150.00

1. Entity Nama
DAVID W, CRANE, P.A.

Principal Place of Business Mailing Address L l a
2787 E OAKLAND PK BLVD STE 404 2787 E QAKLAND PK BLVD STE 404 ; , ” 0 & 0 4 1
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
A v NI AEAAR AL AR
Suite. Apl. #, otc. Suite. Apt. #, etc. 01062006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2875714 Not Applicable
Zip Country ap Country §. Certificate of Status Desired d gg';iafe‘ﬁﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GILBERTSON, STEPHEN W.
2200 NE 26TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 :
FT. LAUDERDALE, FL 33305
City FL l Zip Code

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

SIGNATURE
Signatura, typed of printad nams of ragistared agent and fite it applicable {NQTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TIRLE D changz [ Addition
NAME CRANE, DAVID W. . NAME
STREET ADDRESS | 2787 E OAKLAND PK BLVD STREET ADDRESS
CITY-§T-7IP FT. LAUDERDALE, FL CITY-S7-2P
TITLE L3 Delete TImE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-3P CIFY-57-21P
THLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7- 2P
TITE [ oelete TITLE [J Change 2 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ petete nne [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeY-5T-2P : CITY-ST-7P
TME [ petete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P chY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME GF SIGNING OFFICER OR DIRECTOR




