2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P01000003171
Secretary of State

1. Entity Name
MYRA F. CRAMOND, INC.

P ] — e

Maifing Address

Principal Place of Business
5520 HANSEL AVE., STE. B " '5520 HANSEL AVE., STE. B
ORLANDO FL 32809 DRLANDO FL 32809
&
L
Suite, ApL. #, elc. = Suite, Apt #, efc. 1st MOORE CR2F034 {10!04)
City & State — . .= Ci-ty & State 4. FEi Number [Applied For
o _ 58-3689221 [ Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired i} $8.75 A_dditional
] B Fee Required
6. Nams and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

gsﬂAéoMl_? EP?S,EI{YE\?‘ET STE. B Street Address {P.0. Box Number is Not Acceptable) ,7 ]
ORLANDO FL 32809

City Zip Code

FL

8. The above named entity submlls this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE . : d —_— z

grature. typed & prted iame of regustarad agont and tle 1 applaably (NGTE Hegwslered Agent signature reguied when (enmtamg]

DATE

FILE NOWM! FEE IS §15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campalgn Financing
Trust Fund Gontribution.  [J

$5.00 May Be
Added lo Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
WLE DP 3 Dajete it [ Change  [T] Addition
RAME CRAMOND, MYRA F NAME
SYREET ADDRLSS {5520 HANSEL AVE,, STE. B STRFET ADDRLSS
CITY.S1. 2P CRLANDO FL 32809 Citv-31-71p
TILE VP [ oelate THLE § ":mDBﬁEiBD?S [T change 1] Addition
NAME CRAMOND, BRUCE C NAME - S -
1 o y — — t
STRLETADDRESS [3221 BRENT ST o STREET ADDRESS 0202/05-80065-015 150.00
CTY-SE-2P CRLANDO FL 32806 OTv-ST- )P .
Tile O Delels uni (] change [T Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CilY-51-37 LIV -5 1P
TITLE O oejete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
QITY-$1-2P - § orvstae
T [ Dsiete ML [ Change ] Addition
NANE NANT
STREET ADORESS STREET AUDRESS
CIrY-ST-2IP ) CIY-51- 7P
TILE [ pelete Tt Cchange [ Addition
NAME NAME
STRELY ADORESS SIREET ADORESS
onY-§1-1p , R cnesiae

does nat quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further cetlify that the infermation

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 cath, that | aman officer or director
of the carporation or the receiver or trustee empowered to execute this geporTas 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, w»th§ other like empokered.

SIGNATURE:

12. | heraby certify that the Information supplied with this f|||

~ M e ©C germvodd - 3p-0F “/‘-’7-‘/38-71.up

SIGNATURE AND TYFED OR PRINTED NAWE OF SIGNING OFFICER ORDIRECTOR T Cale

Daylrme Phena #



