2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000000751

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

Principal Place ol Business

11516 WISLAND C1
HOMOSASSA, FL 34448

Mailing Address
11516 W ISLAND CT

HOMOSASSA, FL 34448

FILED

Apr 30,2008 08:00 AN
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8. Tha above namad entity submits this statement for the purpose of changing its reglslerea ofhce or reglstered agent, or both in the State of Flonda | am lamlllar with, and agcept

the abligations of ragistered agent.

SIGNATURE

Signature, lyped or ponled name of reguaterad agent and vtle if applicable

INOTE: Reqisterad Agenl 2)gnalura required when reinstating)

DATF

FILE NOW!!! FEE I8 $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

55.00 May Bs

Added to Fees

FIDE 150, 00
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12. | hereby carlily that the inlormation supplied with this filing doas not qualily for the exemptions conlamad in Chapter 118, Florsda Slalulas | further certify that 1he information
c?accuraie and that my signature shall have the same legal effect as it mada under cath: thal | am an officer or direcior

of the corporation or the receiver or trustee empowerad o exacuie this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachma
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