FILED

2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

Secretary of State
P E?HSNEHIZAENT #P05000034727 01-16-2007 90188 044 ***150.00
TYA KRANE ACCOUNTING | INC
Principal Place of Business Mailing Address -
1
1907 MYAKKA RD. 1907 MYAKKA RD. 4“0“&66
SARASQTA, F1. 34240 SARASOTA, FL 34240
e A AT A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg:P' CR2E0347(12/06)
City & State City & State 4. FEl Number Applied For
20-2455267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:’;Eqmm'm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KRANE, TYAM
1901 MYAKKA RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered pgent.

ol Pres; a2l
SIGNATUR A (a2 I\IQ %m ne €S, C\ Q('\Jf 112107
r nanf(. ry\oc o printed name of registered agent and thle f appicable. (MOTE: Alegistored Agent signature required when reinstating) Toate '
FILE-NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be:
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TMLE P O Deiete TIMLE \] ce pre s’,de m ﬁ- [ Change KAddilinn
NAME KRANE, TYAM NAME V\GH"\'\ L. Krare
STREEY ADDRESS | 1901 MYAKKA RD. STREETADDRESS |y 'y gy yekka Ad
CITY-ST-2P SARASOTA, FL 34240 GITY-ST- 2IP SO S ‘l‘c\ Cu 3 Yyado
THLE O Deiete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-7IP
TLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY-S1-29
Tme {1 Detete TLE CJchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-7P
TRLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-7P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0P CITY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{ ) Aeama _Tya Wrane 1!%}0’? A I-3A-§18¥

AND TYPED OR PRINTED NAME OF Daylime Phone #

C )




