_ FILED
2003 FOR PROFIT CORPOKATION

DOCUMENT # P02000038118 01-16-2003 90083 006 ***150.00
1. Entity Name
KRALEY, INC.
Principal Place of Business Mailing Address
8925 WILD CHERRY CT 925 WILD CHERRY CT
HEATHROW FL 32746 ) HEATHROW FL 32746 : “Tl_..., . -
Suite, Apt. #, etc. Suite. Apt. #, etc. [T] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
Re——— . L .. . 02- 05'3701 & Not Applicable
Zip Country Zp Country 5. Certificats of Status Desied [ .§8-75 Additional
e Required —=-
8. Name and Address of Cumrent Reglstered Agent 7. Nams and Addreas of New Registered Agent
. e e e | Name il e
Blﬁg co RATE SE E SOFC FLORIDA, Street Address (P.Q. Box Number is Net Acceptable)
s - N .
380 N ORANGE AVE, STE 1100
ORLANDO FL 32801 City FL I 2Zip Code
8. The above nafned antity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am famikiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrnature, lypad or printed neme of segisterad agant and tus if sppicania. {NOTE: Ragi Agoni sig requirsd whan re: g) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing .. $5.00 Mmay Ba
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribiution. (O  Added to Fees
Make Check Payable to Florida Department of State : -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D . T Delete TIRLE CIchenge [ Addition | &
e BRANNON, HAROLD D e ‘ g
stReeT anosess | 925 WILD CHERRY CT STREET ADDRESS 3
cry-sr-ap | HEATHROW FL 32748 EIFy-5T-2P 7 I
me O Deite me : Ocwe  Omdion | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - - -- ‘| cmy-stmet T T T e
Tme O petete TITLE O change [ Additicn
M . . . . NAME . — e e
STREET ADDRESS - o ' STREET ADDHESS i
CIrY-51- 29 _ | cvstze
TITLE 0 Detate Tne . [T Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CITY-S1-71P
e 3 Dotete TTE I Charge [ Addition
NAME B name :
STREET ADGRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TME 3 velete e Ocrange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-$T-2P A CITY-5T-DP

12. | hereby cerlily that the information &dpplied witifthis filing does not qualify for the exemptign stated in Section 1 19.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this repart or supplepightal reporidd true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am &n officer or director
ol the corporation or the receiver'of truslee erdpbwered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachmant il an addrgés/ with all other like empowered. R

SIGNATURE: _4 LI T YL =L | Yo 294 §321-

Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State




