FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000117375 T3 04-25-2008 90132 028 ***150.00

1. Entity Name

JOHN CHARLES CRONAUER, P.A.

Principal Place of Business Mailing Address
152 SE VICTORIA GLEN 152 SE VICTORIA GLEN » S
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ' o c
P SE s e [ LT A
393 AW Svivz DR | 393 AW Sweve De
Suite, Apt. #, eic. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
aly & Slale Cily & State 4. FEI Number Applied For
CI'-T'/ F L LA-kE Ty, FL- 75-3200128 Nol Applicabie
32055'306 0 (yvg ﬁ_ : hz}rg 0L ) Couw S A. 5. Certificate of Status Desired d0 Eese'giﬁ’:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
CRONAUER, JOHN C S A PO PN - Y =
152 SE VICTORIA GLEN re; ress (PO, Box Number 1s ot Acceptabig
LAKE CITY, FL 32025 39T N U ETINE Da

- Pake (cry FL | 2%cc

8. The ahove named
the ahligations

.SIGNATURET@M C. Corzpoyrgatid JOHN [‘ CRQNAUESQ-—-— “P/? i / 08

Uy subrrits this statemant for the purpose of changing its registered office or registered agent, or bath, in tha Stata of Florida. | am [gmitiar with, and accept
agistered agent.

gﬂ:a'.;z tyoed Gr prniea rame o regusiered agen: and uila ¥ aoplicanie {NOTE Regisiered Aganl sxgnature required when rewmsiaing) DOATE
v " 'FILE NOW!! FEE IS $150.00 9. Elaction Camgpaign Financing $5.00 may Bo
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fllii DP T Delgie HHI ,Kahange ] Adgilion
NAME CRONAUER, JOHNC NAME
STREET ADDRESS | 152 SE VICTORIA GLEN STREET ADURESS 3?3 /V W S VLV'J.: :DP.
CHY-§7-21P LAKE CITY, FL 32025 CiTY-S7-2IP z Al C‘J"_"I"Y r—L- ;w cea 63
TILE ] Delete TiTLE [ Crange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$1-21P
TITLE ] petete TILE [ Change ] Acdition
HEME KAME
SIREET ADDRESS STREET ALDAESS
CITY-ST- 2P CITY-5T-2P
TILE I pelele TITLE I change [ Addition
HAME NAME
S1REE] ADORESS STRZET ADDRLSS
CIEY. 8140 CIEY-S1. 28
TILE [ velste THLE [ Change  [] Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CiTY-S1- 4P CITY-51- 4P
TIE 1 elets Lk [ change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-5T-21F

12. | hereby certify thal the informalidn supplied with this filin dg does nat gualily tor the exemplions contained in Chapter 118, Florida Statutes, | lurther certify 1hat the information
indicated on this report or supflemental report is trua and accurate and that my signature shall have the same legal effect as it g under oatn: that | am an officer or director
of tha corparation or the regéiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: angshat my name appears in Black 10 or Block 11 if
changed, or on an attachieni with an address, with all olher like empowered. 9&4 -

a——

. - .
$IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTGR Dalo Dayume Phona ¥




