2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Jan 25,2008 08:00 AM

DOCUMENT # M92054

1. Entity Name
RCBERT L. CRANE, P.A,

Secretary of State

Principal Place of Business

% ROBERT L. CRANE
515 N. FLAGLER DR. SUITE 1800
WEST PALM BEACH, FL 33401 :

Maikng Address

% ROBERT L. CRANE
515 N. FLAGLER DR. SUITE 1800
WEST PALM BEACH, FL 33401
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8. The above namad antity submits this statament for thae purpose of changing its ragistered olncs or reglslerﬂd agent or both, in the Stale of Fierida. | am familiar with, and accepl

the obhgalions of registered agent.
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Signature, Typed or printed name of

({NOTE Regaleted Agonl signatura required when ranstalng)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS ]

DPS

CRANE, ROBERT L.

515 N. FLAGLER DR. #1800
W. PALM BEACH, FL
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