_2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000003171 Jan 31, 2008 08:00 A
1, By hang Secretary of State
MYRA F. CRAMOND, INC.
Piincipal Placa of Businesy Maiing Address
5520 HANSEL AVE., STE. B 5520 HANSEL AVE., STE. B
T T H"H"HH |lm HM“W"M ||w m“ ||‘|| “m “l" ’Im ”ml‘” \ll‘
2, Pracipal Place «f Businass - Mo P.G. Box # 3. Maiing Addrass

Suite, Apl, #. etc. Swile Apt. # eic. 15t MOORE CR2E034 {10/07)

Ciy & Stale Cuy & State 4. FEI Number Applied For

59-3689221 Nt Apghcable
o Counry Zip Country 5. Cortitcate of Siaiue Desirad 0O $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CRAMOND, MYRA F - .
5520 HANSEL AVE., STE. B Sireel Address (P.O Box Mumber is Nat Anceptanle)
ORLANDO FL 32809

City 2z Cade
! FL

8. The acove named entity submits s statement for the purpose of changing its registerad office or registeérad agent, or £ots, In the Swe of Florida. | am familar with, ang accept
the obugations al regisiered agent,

SIGMATURE

G aritere. ped of rnted nan e of Ersled dgerl ool Lt | aeplcatig, OTE Reqisiass AZOr T i lurt” “aturits weer onsnle {14 DATE

LFILE- NOW!!' FEE:1S $150 oo
] j Aﬂer May 1, 2008 Fee Will Be 5550. 00 .
Make Check Payable to Fronda Departmem of State

9. Election Cumoagn Finarcing $5.00 may Be
Trust Fund Contibutian. [ Added to Fees

10. OFFICERS AND DIHF(‘TOF:: 1. ADDITIONSFCHANGES TO GFFICERS AND BDIRECTORS 1N 11

TITLE DP O Deoe nits "] Ghange (] Addition
HAME CRAMOND, MYRA F NAME

STREET ADDRFSS 15520 HANSEL AVE., STE. B SIREFT ADDRESS

LTy . S1. 71 ORLANDO FL 32809 ITY-51- 2

TmLE [ esste TTLE Clcrange [ Aaaition
e o HON000S05 250

STREET ADDRESS STAFFT ADGATSS i _.- U— - -,-1"= =1__|-” 19 1500

GIY-5I- 2P SITY-S1-TI gL L8]

mLe  Deele TiRLE [Jtmange ] Adduion
NakE Lo HEME

STREET ADURESS STAFET ADORESS

LIy - $1- 243 LTy ST-7P

ML O Deere fiLe ] Ciange 3 Addiion
HAME HAME

STREET ADDRLSS SIRECT ADDRESS

LY-ST-2P CATY-31-21P

(T3 [T peete e O Clangs [ Addhtion
HEME HERC

SIRENT ADURESS SIRCET ADDRESS

CIY-§1. 218 GINY-ST- 1P

TITLF 3 peiole TIMLE O Crange  [J Addition
MAME HAME

SIRCE] 4DGRESS STAEET ADDRESS

ClIY-$1- 27 C1Y-ST1- 230

12. | hareby cerity that the infarmation suopded with tnis fing does net qually for the exemptons contained in Secton 119, Florida Statutes 1 furthar cerlity that the infarmation
mdlcalbd on this report or supplerrental repor is frue and acurale ana that my signature shall havo e samgz legal eftect as 1f made urder oath: that 1 am an efficer or director
of the corperaiion or e racaiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Siatitas: and that my name appears in Bloek 12 or Block 11
if changed, or on an attachment with an address, with all oiher like empowered, S

RO T -

SIGNATURE: V-ag -0 WUan-43e. 1320

SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faaa Ty




