- FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000037245 Secretary of State

1. Entity Name
WILLIAM C. KRAUTKREMER, P.A,

Principal Place of Businass Mailing Address
11395 SW 78 CIRCLE 11395 SW 78 CIRCLE
OCALA, FL 34476 OCALA, FL 34476
03122007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopad For
72-1560303 Not Applicabla

$8.75 Additional

5. Certilicate of Status Desired [ Fee Required

&. Name and Address of Current Reglstered Agent

FOX, MARY F DO NOT WRITE

5608 SE 113 8T

BELLEVIEW, FL 34420-4038 IN THIS SPACE

8. Tha above named enlity 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 ohligations of registered agent.

SIGNATURE
Sigralure, typed or prniad name of registered agent and tille if appicable. {NOTE: Regitiered Agenl signalure raquired when rensianng) DATE
— TEREZS]
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | 3/23/07-R00RZ-017 150,00
After May 1, 2007 Feo will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS ANDC DIRECTORS |
I1TLE D
NAME KRAUTKREMER, WILLIAM C

SIREET ADDAESS | 11385 SW 78 CIRCLE
CITY-§1-2P OCALA, FL 34476

TTLE D

NAME KRAUTKREMER, BETTY A
STREET ADDRESS | 11395 SW 78 CIRCLE
CiTy-51-21P OCALA, FL 34476

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

TiTLE

NAME

STAEET ADDRESS
CITY-8T-7iP

TIILE

NAME

SIREET ADDRESS
CITY. ST-71P

12. | hargby certdy that the information supptied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. : further cartify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recawver or tndstee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

n address, with all other iike empowgred

rm) me B 7L 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIICER OR DIREC?R Date Daytms Prone #

changed, or on an ailachment wit

SIGNATURE:




