FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M68198 01-07-2008 90043 049 ***150.00
1. Entity Name
DAVID W. CRANE, P.A.
Principal Place of Business Mailing Address _
2787 £ OAKLAND PK BLVD STE 404 2787 E OAKLAND PK BLVD STE 404 40000427
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
s RS PO W AR RHIECNTI
Suite, ApL. #, atc. Suite, Apt. 4, elc. 04032008 Chg-P CR2EQ34 {12/08)
City & State City & State 4. FEI Number Applied For
59-2875714 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 1 23.{ zi‘ l‘;‘::;ﬁmal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
" GILBERTSON, STEPHEN W.
2720 E. QAKLAND PARK BLVD., STE 109 Streel Address (P.O. Box Nurnber is Not Acceptaple)
FORT LAUDERDALE, FL 33306
City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agenl and tile if applicanis [NOTE: Ragusiated Ageni signalure raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE O change  [J Addition
NAME CRANE, DAVID W, NAME
STREET ADDRESS | 2787 E QAKLAND PK BLVD STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL LITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S§1-21F
THLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TOLE O pelete TIME [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2Ip CITY-S87-2IF
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§T-2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemgtions contained in Chapter 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 rec
changed, or on an attachmen

SIGNATURE:

ver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
th an address, with ther like empowered.

// m L — 03 —EF §ry-SES 4%

ITED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Phone #




