2005 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P02000003000 T

1. Enlity Name

JON KRAMER, INC. FILED

05 JUL 11 PH 3: 31

Principal Place of Business Mailing Address
4800 GROVE POINTE BLVD 4800 GROVE POINTE BLVD SLUN ARY OF STATE
SARASOTA, FL 34233 SARASOTA, FL 34233 TALLANASSEE, FLORIDA
P I — S A
4500 Grote Pointe Blyd.| Hgpo Grove Pointe Bl
Suite, Apt. #, elc. Suite, AplL. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Nardsote, FL- Sacasote, L4 04-3589539 Not Applicabie
Z‘I%L‘( 2373 Countryu 5A ZID(BL{ 233 Coumry[A SA 5. Certificate of Status Desired (| ?g'gasq‘ﬁr;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragiatared Agent
Name
KRAMER, JON
5872 PROCTOR RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
48006 Grove Po nte Plvd.
CIKVSQFQSQM FL ZIpCOdi?‘{233

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 Florida. | am familiar with, and accept

the obligations dfYegisterad agept.
SIGNATURE )7/""-"// 7{8;//02/)0 >

Slgr\a'tlr’. Iypadl or primad hame of registered agent and Ebe i Bppicable. (NOTE: Regrstered Agent signature raguited when renstating)
9. Election Campaign Financing $5.00 payBe
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE President ond Director [ Change [ Addition
NAME KRAMER, JON NAME Ton Kramef
STREET ADDRESS | 5872 PROCTOR RD WSS | ¢y g 00 Grrove Po'nte Bl.d.
arv-si-ze | SARASOTA, FL 34233 , CIIY-§1-2° Sgraspte, L 39233
TLE v Xng[em TLE Secretory O chenge X1 Aadition
NAME POZAR, FRANSISCO NAME “Tom, HKrames
STREET ADDRESS | 5872 PROCTOR ROAD STREETADDRESS | £ @ 00> 50O Ve P dinte Bl vel,
omv-s1-22 | SARASOTA, FL 34233 CITY-SI-2P Safesotn, L 3YIL23
TITLE 3 Delete TITLE D': recior ﬂfhanqe XAdditiun
NAME NAME Fransisco Poza.l"
STREET ADDRESS SHETRESS | £y SETA Ave Dr. €
CITY-ST-2¢ CTY-ST-2P Nnraodendon -C 394203
e O Delete TLE Director; . O cnange [ Agaton
NAME NAME Eolwarco Tores
STREET ADDRESS SRETAORESS | 9,7 YN Aye . Br.&.
CIFY-ST-2P CTY-ST-2P Aradentna ¢ 34303
TILE 3 Delete TITLE O change [ Addition
NAME NAME T S 4 v o
STREET ADDRESS STREET ADDRESS '_'.1%5—!.!%2? _I';:r_l 1 = =+ o
CITY-ST-2IP CITY-51- 2% s 20 L--01 05501 1. 25
TmE O Delete TLE U "\ [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-5T-2P CITY-ST- TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
ingticated on this report or supplemental repaort is true and accurate and that my signature shall have the samea effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapt lorida Statutes; and that my name eppears in Biock 10 or Block 11 if

changed, or on an attachment with an address, Wer like empowered.
7{9/2405 Vod

SIGNATURE: /717,

SIGRJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




