' « FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT - - . Secretary of State
DOCUMENT # P04000173539 FULE 06-25-2008 90010 001 ***150.00

1. Enility Name

FREDERICK JOSEPH KRIM, JR., P.A,

Principal Place of Business Mailing Address 4 0 1 09 1 1 0

505 SE 50TH AVE 505 SE 50TH AVE

OCALA, FL 34477 OCALA, FL 34471
Suile, Apt. #, stc. Suite, Apl. #, aic. 06032008 Chg-P CR2E034 (12/06)
Cily & Stale ) City & Stale 4. FEI Number Applied For
20-2045206 Nat Apglicabla
Zp Country Zip Country 5. Certdicate of Status Desired O $8-75 ﬁdditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIM,_ FREDERICK J JR. . el — - . _ =
505 SE 50TH AVE i T Strest Addrass (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
. City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registared agem, or both, in the State of Florida. ' am lamiliar with, anc accept
the obligations of registerad agent.
3

SIGNATURE

i
oy

Signaiure, typed or printed name ol ragistered ageni and ti'e if appiicabls. (NOTE: Regsierad Agant siynature requred whan rainglating) DATE
FILE NOWI! FEE 15.5550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE O change  [] Addition
NAME KRIM, FREDERICK J JR. NAME
STREET ADDRESS | 505 SE 50TH AVE STREET ADDRESS
CITy-ST-21P OCALA, FL 34471 CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Y -ST-2P
THLE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE — o _[C)-Changs. ==[] Acgition. |-
NAME _ TNAME T
STREET ADOSESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CIrY-51-2IP

12. | heraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoert is rue and accurate and that my signature shall have tha sama legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 10 exacute this repon as required by Chapler 807, Florida Stawltas; and thal my name appears in Block 10 or Block 11 if

changed. or on an an@m with an address, with all othve empowerad.
SIGNATURE: e e Doyt 69308 352-6794-58%

SIGNATURE AND TYPED'QR PJ INTE# NAMWE OF SIGNING QF]ICER OR DIRECTOR Dete Daylima Phong #




