-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 08:00 AM

DOCUMENT # P05000000751

1. Entity Name
TONYA M. KRAMER, P.A.

Secretary of State

Mailing Address

11516 W ISLAND CT
HOMOSASSA, FL 34448

Principal Place of Business

11516 W ISLAND CT
HOMOSASSA, FL 34448

DO NOT WRITE IN THIS SPACE

RGN WA

No Chg-P CR2EQ34 (11/05)

04192007
Applied For

4, FEI Numbey acdlo5,5
NOT APgABLEﬁ Z Not Appiicable

O  $8.75 additional
Fes Required

5. Certilicate of Stalus Desired

6. Name and Address of Current Registered Agent

KRAMER, TONYA M
11516 WISLAND CT
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this slalement for (he purpose of changing s registered offica or registered agent. or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad o prmted narna of regestarad agent and tte J apphcacis

(NOTE Regisisran AQent SIgnatusé [sguiret whan rensianng. DATE

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

3500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]

TILE [v]

NAME KRAMER, TONYA M
STREET ADDRESS | 11516 W ISLAND CT
CITY-§T-21P HOMOSASSA, FL 34448

ITLE

NAME

STREET ADDRESS
Cily-81-21P

TITLE

NAME

STREET ADDRESS
Cly-51-21P

THLE

NAME

STREET ADDRESS
Cly-81-2P

TILE

NAME

SIREET ADDRESS
Cny-§r-aw

TILE

NAME

STREET ADDRESS
CITY-5T-219

JoOOnOTES

2028
05,423, 07-30037-

12 150,100

DO NOT WRITE
IN THIS SPACE

12. | herehy certify Ihal the information supphed with this filing does not qualify for 1he axemptions contained in Chapier 119, Florida Statutes. ) further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if made under cath: that | am an afficer or director
of the corporalion or the receiver or trusiee empowered to execuls this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmaniith an addrass, all olher Iikg-empowared.

SIGNATURE:

W 75)47& K¥amer i{é‘?/ﬁ

“mENATURE A)(n ]‘rpen ©R PRINTED NAME oﬁsnme OFFICER GR DIRECTOR

Cayivne Phone #




