2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000133804

1. Entity Name

THOMAS U. GRANER, P.A.

Secretary of State

Principal Place of Business Mailing Address
2000 GLADES ROAD SUITE 412 20C0 GLADES ROAD SUITE 412
BOCA RATON, FL 33431 BOCA RATON, FL 33431

. }_ 6. Name and Address of Current Registerad Agent o '

1| cmy-gr-aw

i — ———— [CAER R

01112007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTed For
S : ’ 20-0432859 Not Appiicable
O $8.75 Adaitional

Fee Required

5. Certficate of Status Desired

g&?}%‘g&ggg IQASEDUSUlTEﬂz K - DO NOT WRITE
BOCA RATON, FL 33431 ‘_ ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am femiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of agen; and tie if {NQTE: Registerad Agent signalure required when reinsianng) DATE

FILE NOWItt F 9. Elgction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. GFFICERS AND DIRECTORS I '
TINLE D ' h : .
NAME GRANER, THOMAS U
STREET ADDRESS | 2000 GLADES ROAD SUITE 412 ! i -
: LO0000sETI 32
CITY-ST-2IP BOCA RATON, FL 33431 A 4 -
‘ OLA1707-B0021-011 150, Ul]

TITE P
NAME

STREET ADDRESS

mE
NAME

s DO NOT WRITE
"~ INTHIS SPACE

NAME
STREET ADDRESS TR
CIY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-31-2P

TITLE ' ! .
NAME ’ R K ) B ;
STREET ADDRESS . . .

CITY-ST-ZP
12. | hareby certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the |nf0rmat\on

indicated on tis raport or supp'esantal report is true and accurate and that my signature shall have tha seme lagal affect as if made under cath: that | am an officer or director
af the carporation or the recaiver driwstea empowerad 10 exacuta this report as required by Chapter 607, Floncia Statutas: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment WIthWS empoweread.
SIGNATURE: R M
SIGNATURE AND TYPED DR PR 7SI DIRECTOR Daie Daytims Phone #
\\\~

A

ANNUAL REPORT ~A e Jan 16, 2007 08:00 AM .



