FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000173539 ecretary of State
1. Entity Name 04-21-2006 90109 049 ***150.00
FREDERICK JOSEPH KRIM, JR., P.A,
Principal Place of Business Malling Address
505 SE S0TH AVE 505 SE 50TH AVE I )
OCALA, FL 34471 QCALA, FL 34474 B S S e
2. Principal Place of Business 3. Mailing Address LH
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - A0YEAL 6 Not Applicable
zp Counuy ap Country A 5. Cerificate of Status Destred [ gg;?qm:’m'
6. Namo and Addreas of Current Reglstered Agont 7. Name and Address of New Regl Agent

Name

KRIM, FREDERICK J JR.
505 SE 50TH AVE Street Address (P.Q. Box Number is Not Acceptable)

QCALA, FL 34471

City FL | Zip Code

8. The above hamed entity 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 obligations of registered agent.

SIGNATURE
Signatue, typed or prnted narme of agent and it if R {NOCTE: Agert s scuwed wh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 peiete ME [ Ctange [ Adition
NAME - KRIM, FREDERICK J JR. NAME
STREETADDRESS | 505 SE 50TH AVE STHEET ADDRESS
CITY-ST-2P OCALA, FL 34471 CmY-ST-2P
e [ eiete TILE {3 Change [ Ancition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2ZP oTY-51-2P
ThE O petete TIME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CTY-ST-2P
TIE [ Detete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TME [ Detute TILE [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-57-2P Cony-S1-2P
TNE 1 petete TIME [ Change  [[] Addition
NAME : NAME
STREET ADDRESS : STAEET ADDAESS
oTY-§7-2P . * § oy.stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental 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 hi\he czrporaﬁon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a

SIGNATURE: jﬂi@ggf%ﬁﬁm‘g ‘/‘/‘7*@%5 3'%2-%37& '0‘40




