2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 07,2007 8:00 am

DOCUMENT # P06000052068 Secretary of State
1, Entity N
THE KRAMER LAW FIRM P.A. 02-07-2007 90036 006 ***150.00
Principal Ptace of Business Mailing Address
950 NORTH COLLIER BLVD SUITE 201 950 NORTH COLLIER BLVD SUITE 201 - -
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 ‘
e R 0 G
Suite, Apt. #, eic. Suite, Apl. #, etC. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nupber Applied For
50 '4‘7\5 //3/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;llesq :i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Addreas ol New Registered Agent

Name

KRAMER, FREDERICK C

950 NORTH COLLIER BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL Zip Code

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
Signature, typed or printad name of registered agant and btle it applicatie. (NOTE: Registared Agent signalure reguired when réinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc'wng $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H P 1 Detste TTLE ) change [ Addition
NAME KRAMER, FREDERICK C NAME
STREET ADDRESS | 950 NORTH COLLIER BLVD SUITE 201 STREEF ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2(P
TITLE [ netete TITE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
HILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O oelee TTLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME O velete TIMLE [ Change {7 Adetition
MAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with a_ll_olhar_like_emg;gwered.

f .
SIGNATURE. e — = 72/6’/5{0?"7 (h39) 304 -3¢w0

" SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

Daywme Phone 4




