FILED
2005 FOR PROFIT CORFPORATION Sgp 08, 2005 8:00 am
T e

DOCUMENT # P04000085094 cretary of State

1. Entity Name 09-08-2005 20068 029 ***150.00
KRAYNAK CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address ) . .
5901 SUN BLVD - STE 1018 5001 SUN BLVD - STE 101B LB hY 24
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
s T IR R TR
_ m o1 120 fittmvidn [apkii
Sile, Apt. #, elc. ile. ApL. #, etc. 05112005  Chg-P CR2E034 (10/03)

June 1007 UE_J00)

City & Staie City & State 4. FEf Nymber Applied For
_ﬁmm FL— fLasa)l 4 EFi 5007” U?77 Not Applicable

N H . e
gzg i C°”""{} ig z|p3 3 ) [l C‘ﬁ‘i’h 5. Ceriificata of Status Desired [ fg;fq Addtional
) 6. Name and>¥ldress of Current Registered Agent 7. Name and Address of New Registered Agent
e Mame

KRAYNAK, SCOTT &7
5901 SUN BLVD - STE 10-1;7' * Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33715

City FL Zip Code

8. The above named entity submils 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 of registerad agent.

SIGNATURE ;
Signature. typed or panted namé of registered agent and bila it applicabla. ({NQTE: Regisieran Agant signature required whan remstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TMLE [dChange  [] Adalition
NAME KRAYNAK, SCOTT NAME
STREET ADDRESS { 5801 SUN BLVD - STE 101B STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33715 Ciy-S1-2I
TRLE [ delee THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delezs TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certily thai the information supplied
indicated on this repor or supplegental re
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

ith ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my e appears in Block 10 or Block 11 if

th an a 58, withfall other like empowered. fAC[ wr" F/g‘“@flﬁ STCU

OFFICER OR DIRECTOR phte { Daytime Phane #




