2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

Jan 26, 2005 08:00 AM
~ Secretary of State

PéCUMENT # P01000014300

Entity Name
CRAMLING ENTERPRISES, INC.

%

Pringipal Place of Business

2139 LA YACA RD.
IACKSONVILLE, FL 32277

Mailing Addrass

2139 LA YACA RD.
IACKSONVILLE, FL 32217

IAAUE RN

i

l

(N

- 01102005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Nurnber lAj’.}p"Bd For
59-3695843 [Not Applicable
) ' 5. Certificate of Status Desired [ fes;gfq'_‘:f:ci’”m"

6. Name and Ad&rggi of Current Reglstereci A-gant

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS RD., STE. 308
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regr‘szers_d office or registered agant, ar beth, in the State of Florfda. | am familiar with, and accept
the oatigations of registered agent.

SIGNATURE

Signature, lypod of peinled name of ragisiered agent and Bile il applicable rqquicad whan rai ing DATE

{NOTE Ragislavod Agent 3°g

9. Election Campaign Financing
Trust Fund Contributicn. —

$5.00 MayBo

FILE NOW!!! FEE 1S $150.00 Added 1o Foss

After May 1, 2005 Faee will be $550.00

10. OFFICERS AND DIRECTORS |

CED
GRAMLING, NADINE

A
2139 LA VACA RD. e L
JACKSONVILLE, FL 32217 _ o @ - ]2

hLe

HAME

STREET ADDRESS
CiiY-ST-ZP

ST

GRAMLING, DONNIE

2139 LAVACA RD.
JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

OROON1SIRY
(1/25/05-80084-007 8.75.

- LONDGM 87023 A
01 86/05-30034-008 150,00

DO NOT WRITE

TIME

NAME

STREET ADORESS
GiTY-ST-7IP

THLE
NAME .
STREET ADDRESS . *
CITY-57-2P

AN THIS SPACE

ThLE

NAME

STALET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CiTy-51-217

12. | hereby cerﬁg that the information supplied with this fifing does not quaiify for the exemption statad in Seclion 119.07(3X0), Flarida Statutes, [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or lrustes empowerad 0 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(]
.

SIGHATURE AND TYPED QR PRINTED NAM}’UF SIGNING OFFICER OR DIRECTOR

N A
Date l;/o?ﬁlas Daytma Phone ¥

T ] - ] — %——'h—‘
Nadine &ram!thq Fot-1577




