2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  May 02,2007 8:00 am

PE(n)"wCNl;]mlyl ENT # P04000021244 Secretary Of State
STEVE CRANMER, INC. 03-02-2007 90067 026 ***150.00
Principal Place of Business Mailing Address
2898 SE [TALY 5T 2898 SE ITALY ST ..
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952 LS. . ’ :
R T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0080071 ot Applicable
Zip Country Zip Country " ) $8.75 Additional
- —_] 5. Certificate of Status Desirad 3 Foo Required ona }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANMER, STEVEN C
2898 SE ITALY ST Street Address (P.0, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34852
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersa agent and litle it applicatda. {NOTE: Reg Agant sigr Q when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P 7 pelete TITLE O change [ Adaition
WAME CRANMER, STEVEN C NAME
STREET ADDRESS | 2898 SE ITALY ST STREET ADORESS
¢y -S1-2IP PORT SAINT LUCIE, FL 34952 CITY -ST-ZIP
TITLE VP O Delete nTE DO change [ Addition
NAME CRANMER, DEREK NAME
STREET ADDRESS | 2898 SE ITALY ST STREET ADDRESS
CIvY-57-2IP PORT SAINT LUCIE, FL 34952 CITY-S§7-2IP
TITLE [ Delete TITLE i - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ perete TITLE Olchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-20 CTY-§1-21p
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§t-2P Iy -§7-21P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. I hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee e%ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

A

changed, or on an attachm ith an address, withfall other like empowered.
SIGNATURE:K%() — Srerveny C Capomar Y2507 192342125

SIGNATURE AND TTPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




