FILED

May 20, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

05-20-2008 90005 024 ***150.00
DOCUMENT # P05000068807
1. Entity Name
STUART KRAHAM & ASSOCIATES INC
TAF AWV EWwE S

Principal Place of Businass Mailing Address
9757 COBBLESTONE CREEK DR. 9757 COBBLESTONE CREEK DR.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T e R NG AR RO
1SS M ey [0S yv it way

Suite, Apt. #, etc. Suite, Apt. #, atc. 05142008 Chg-P CR2E034 [12/06)

City & State - e City & State . 4. FEI Number Applied For

& £ ’ S}') rnnes ﬁ - C,d’f“l 59!”/ g3, F""' 65-0123869 Not Applicable

; 1 i 7 Bef o
12;% Y gr_y % N Zountry 5. Certificate of Status Desired ] fg-;?qﬁf:&“"a'
8. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agant
. Name . .
o, s Tt il
9757 COBBLESTONE CREEK DR traet Address (P.0. ris cep
BOYNTON BEACH, FL 33437 .l 3 ﬂ)l@/ﬁ W}c o
City Coral Sp o inss FL | Z'“;";".%-] t

8. The above named entity submits this gtaternent for the pdipose of changing its registered office or registered agént‘ or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent, ‘/
| oy
e J Zdl
/7 oae 7

SIGNATURE

Sigrature, typed of printed name of registered Ml and tithe i applicable {NOTE: Registered Agent signature required when reinsiating)

FILE NOWIi! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE Mpe 7 Addition
NAME KRAHAM, STUART NAME N’S{ /L/{A/ I I (A/ay
STREET ADORESS | 9757 COBBLESTONE CREEK DR. STREET ADDRESS . ) -
omv-stze | BOYNTON BEACH, FL 33437 oY-Si-2p Cere) Sprinss, F& 33227/
me [T Deete e ’ i O] Chenge (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-27 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [T Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-51-1P OTY-ST-2P
TME ™ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | furiner certify that the information
indicatad on this report o supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ot the corporation or the raceiver or trustee empowerad lo axecutg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an ress. withy all other Iilf mpowerad.
SIGNATURE: JA/ et ST 27ilg3

—SIGRATURE AND TYPED OR Pmn@)ﬁnﬁ OF S1GNING OFFICER OR DIRECTOR




