2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # M92054 - Secretary of State

1. Entity Name

ROBERT L. CRANE, P.A.

Principal Place of Busingss Mziling Address
% ROBERT L. CRANE % ROBERT L. CRANE
515 N. FLAGLER DR. SUITE 1800 515 N. FLAGLER DR. SUITE 1800
AT LR ERTEOR ORI
01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied e
65-0075247 Not Applicable

$875 Addiional

5. Certilicare of Status Desired () Fee Roquirod

6. Namo and Address of Current Registered Agent

CRANE, ROBERT L. ' DO NOT WRITE

515 N. FLAGLER DR.

SUITE 1800
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha abave named entity submits this statemnent for the purpose of changing ils registerad office or registerad agent, or both, in tho State of Florida, | am familar with, and accepl
tho obhgations of registered agent.

SIGNATURE

N Signatute, lypad ot punted name ol 1agistaied agont ana ttle it applicable (NOTE. Registerod Agant Bignature required ‘w>lwn reingtaing) ) DATe

) . . g ¥ )

i FILE NOW!! FEE (S $150.00 9. lElecnon Campaxgn F.mancmg $5.00 mayBe |... !U_Ql.:lljgﬂjsgébu_:!l NS 10

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees U]..' 1 [« D?“BUUE”}“UD;- I.:‘:U. JD
10. QFFICERS AND DIRECTORS !
e DPS
NAME CRANE, ROBERT L,

STREET ADDRESS | 515 N. FLAGLER DR, #1800
Cny-gI-2Ip W. PALM BEACH, FL

Lny-gt-ze W. PALM BEACH, FL

TILE T
NAME CRANE, ROBERT L.
STREETADDRESS | 515 N. FLAGLER DR. #1800

| s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

I3LE

NAME

SIREET ABCRESS
CITy-87-2IF

TITLE
NAME

STREET AnDRESS | © .
| orvesr-ze ”

- - Indicated on this reporn or supplamentaleg

bbes not qualily for the exemptions contained in Chapier 119, Florida Stalules. | turthor certly that 1he inlormaltion
r durate and that my signature shall have 1he same legal eftect as if made under oaln: that | am an officer or direcior
- .- g cute this roport as requlmd by Chapter 607 Fiorica Statutes: and that my name appears in Block 10 or Block 11 it
/ ¢/ like cmpowera

,/ 9 /zam 00368

SIGNATURE AND TYPED OR FRINTED NAME OF smmu’ oFFLER OR DIRECTOR / Date / Daylima Phone #

12, 1 herebv cerlify that the information suppf

‘of the corporation or the recaiver or
changad. or on an atlachment wit

SIGNATURE:




