. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P01000003171 Secretary of State
1. Entity Name 02-06-2006 90094 013 ***150.00
MYRA F. CRAMOND, INC.
Principal Place of Business Mailing Address
5520 HANSEL AVE,, STE. B 5520 HANSEL AVE., STE. B -
T T ““]ml 1“ I|’|Hm] ||H| ||m ||m Ilm ||‘||m|‘ Hl“ l"l] lmll‘ “ ‘II‘
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. o 1st MOORE CR2E034 “0,05,
Cily & State Cily & Siate 4, FEI Number Applied For
59-3689221 Nol Applicable
Zp Counity Zip founiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSREAE)MHOANNDS;g[A_YE\?EF STE. B Street Address (P.0. Box Number is Nol Acceptable)

ORLANDO FL 32809

City FL 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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siggtalute, tyoen of proted name ol registedsa ageal and kil f aoplicabie (NOTE Regislered Agenl signature required when reinslabng} DATE
' " FILE NOWIII"FEE'IS $150.00.. -~ .- . o
S TR et IR O W ORI 9. Election Campaign Financing $5.00 may Be
#7 o After May_ 1, 2006 Fee Will Be 55_59'00 Lot Trust Fund Contribution. [ Added to Fees
-Make pheg:k Payable to Florida Depar_tmenl of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete s [ change ] Addition
NAME, CRAMOND, MYRA F NAME
STREET ADORESS | 5520 HANSEL AVE., STE. B STREET ADDRESS
CHTY-51- 2P ORLANDO FL 32809 CITY-ST-21P
e VP (P Betets e O Crange ] Addition
NAME CRAMOND, BRUCE C : HAME
STREET ADDRESS (3221 BRENT ST STREET ADDRESS
civy-S1-1e ORLANDO FL 32806 CITY-S1-2IP
TITLE [ Delete TiTLE O Change [ Addition
wME T e - R e e 17| S S -
STREEE ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-2iP
TITLE O pealewe TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete RLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby cerlify that the informalion suppiied with this filing dees not qualify tor the exemptions contained in Section 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 tegal effect as if made under oath, that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

L2000 don-43 813240




