FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000117375 ecretary of State
04-21-2006 90124 018 ***150.00

1, Entity Name
JOHN CHARLES CRONAUER, P.A.

Principal Place of Business Mailing Address
3504 WEST AMANADA COURT 3504 WEST AMANADA COURT
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

/5 S E Vretonza SE y:_g;;[e&:ﬁé-t.u.&

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072006 Chg-P CR2E034 (11/05)
Cﬂy & Stal City & State C 4. FEI Number Applied For
lake C:C.T‘f /_1, Lake L Y, l"k 752206025 Not Applicable
“ip ' Couniry Zin “Country i i $8.75 Additional
. g 20 A; z 2— ) 2{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

CRONAUER, JOHN C

1504 WEST AMANADA COURT Stregt Address (P.%Box Nurgbgr is Not Acceptabl * G‘

JACKSONVILLE, FL 32259 MM

Ci Zi de
Lane Czry FL | %% 2¢

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

SIGNATUF!FJ O HA/ C Cho NAUER . /ZJ/?' O ottt "P“f/f)(/

Signature. typed of primed name of mglslﬂud agent and litle f applicable. DTE Registered Agenl sighature required when reinstating} ‘DATE
FiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo wilt be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e DP O Delete THLE $range D Adaition
NAME CRONAUER, JOHN C NAME
STREFT A0DRESS | 3504 WEST AMANADA GOURT sweetanss [ S, SE VICcTerTA GLEA
omv-s-2P | JACKSONVILLE, FL 32259 aovsiwe L awp Cevy Fo. 2202
TILE (3 velete TITLE 4 {JChange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE T pelete TME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TME [T Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-5T-71P
TME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE O Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

p———

SIGNATURE: b, - N Ceys e glot 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date: Daytime Phone 4




