2067 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000090654

1. Entity Name
THE LAW OFFICES OF STEVEN D. KRAMER, P. A

Mailing Address

254 5 RONALD REGAN BLVD
STE 227-228
LONGWOOD, FL 32750

Principal Place of Business

254 S RONALD REGAN BLYD
STE 227-229
LONGWOOD, FL 32750
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FILED
May 18, 2007 8:00 am
Secretary of State

(05-18-2007 90023 022 ***150.00

JU1ibeny
05032007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-3031105 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6 Name and Address of Current Rog!stered Agent

KRAMER, STEVEN
254 S RONALD REGAN BLVD
STE 227-229

LONGWOOD, FL. 32750 PRI

‘

Do NOT WRITE" A
. INTHIS SPACE .. "

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

the obligations of registered agent.

SIGNATURE
N -, Sknature, typad o printad name of registerec agent and tite if applicable.

[NCTE: Registered Agent signatre required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE ls‘m
. Due b September 14, 2007
3 .= T ow of car Sf2H7

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 5

1ITLE D
HAME

STREET ADDRESS
CTY-S1-39

254 S RONALD.REGAN BLVD - STE 227-229
LONGWOOD, FL 32750

TITLE

RAME

STREEF ADDRESS
CiTy-S7-21P

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2F

TITLE

HAME

STREET ADDRESS
Ciy-ST-2P

JITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

KRAMER, STEVEN L
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‘DO NOT WRITE
”VIN THIS SPACE L

o

12. | hereby certify that the information supplied with this f|i|
indicated on this report or supp)
of the corporation or the
changed, or on an

empowered.

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7Y 934 - 1447

5’//)/0 >

SIGNATURE:
Sﬂﬂyﬁ! AND TYPED CR PRINTWNA.IIE OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #
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