FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT . . » noQ
. : ecretary of State
DOCUMENT # P06000006994 04-17-2007 90246 042 ***150.00

1. Entity Name

MICHAEL J. KRAMER, PA

Principal Place of Businass Mailing Address guuasv--
B586 JUNIPER ROAD 8586 IUNIPER ROAD
OCALA, FL 34480 OCALA, FL 34480
P ST A O R
Suite, Apt. 4, etc, Suite, Apt. ¥, atc. 04142007 Chg-P CR2E034 (12/06)
City & Siate City & Siata 4. FEl Numbey Applied For
é O- 'J% os 3 3 Not Applicatle
Zip Counury Zip Couniry 5. Certificale of Status Desired (] Ease;’tfq l‘:f:;‘b""
8. Name and Address of Currant Registered Agenl 7. Name and Address of Hew Registerad Agent
Name
KRAMER, MICHAEL J
5205 SE 112TH STREET Street Agdress {P.O. Bex Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its regisiered ofiice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE
Signature, typed of Prined nvmo of fagiEiera sgen anc btk ¥ apphcuble (NCTE. Pogislereo Agenl sgnatis @ reguri gl whon niehog) DATE
FiLE NOWIl! FEE I3 $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. CFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PD I petee LE O crange [ Addition
NAME KRAMER, MICHAEL J HAME
STREET ADDRESS | 5205 SE 112TH STREET STREET ADCAESS
Cire-57- 21 BELLEVIEW, FL 34420 ciy-S1- aw
Tine [ petete ThLE Cicrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADGRESS
ciry-S1. 29 Ciy-§1-2p
WILE [ pefere WE [0 Change [ Addition
NAME HAME
SIREET ADORESS STREET ACDRESS
CATY-ST-F LiY-ST-2P
e O peiere TLE JChange  [] Addition
NAME NAME
SIRCEY ADDRESS STREET ACDAESS
omy-51- 29 Cy-si-ar
TLE O Delete 2]}13 [Jchange [ Acertion
MAME NAME
STREET ADDRESS STREET ACDRESS
[ Cire-si- ap
TILE O celere TILE [ change [ Acdntion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2P Cirr-sy-2i

12. | hereby certity that tha information supphed with 1his filing does nat quality for the exemptions contained in Chapler 119, Flotida Statutes. | Jurther cartity that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall bave the same logal eflect as if made under aath; that | am an officer or director
of the corperation or 1he receiver o irustee empowered 10 executa this reporl as required by Chaptet 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an atachment an address, with ali other likp el ared
/- 200]

OFFICER OR DIRECTOR 7 Dre Daybre Phong ¢

SIGNATURE:




