FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000000751 05-02-2006 90186 047 ***150.00
1. Entity Name
TONYA M. KRAMER, P A
Principal Place of Business Mailing Address Q“ “7 9 1 {. 1)
11516 W ISLAND CT 11516 W ISLAND €T ;
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
R v LT T
Suite, Apt. #. elc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, TONYA M
11516 WISLAND CT Streel Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL l Zip Code

8. Tha above namad entily submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature_ typed of printed name of tegistered agent and tlle it apphcabke (HOTE Regrstered Agent signalure required when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete 11LE 3 Chenge (3 Additicn
NAME KRAMER, TONYA M HAME
SIREET ADDRESS | 11516 W ISLAND CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2P
THILE 1 Delete TLE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TITLE (1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-S3-71P
TiTLE [ Deteta HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIfY-57-219
TITLE O Delete JTLE [J Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
L [ pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and tha) my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusm d 1o execute this repér as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with 3 her like empoyuted /

SIGNATURE:
ORE AND Tvpzn?i Tm'rsu NAME OF su;myd OFFICER OR DIRECTOR { Dated Daytme Phone #




