e

. | FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P06000100540 05-02-2007 90096 035 ***150.00

1. Entity Name
PAUL ROBERT CRAMER, JR., P.A.

Principal Place of Business Mailing Address . q“ 1“ “ g 3 “

949 ALAMEDA WAY 949 ALAMEDA WAY
SARASOTA, FL 34234 SARASOTA, FL 34234

Suite, Apt. #, alc Suite, Apt. #, etc 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numl Applied For

/;6 "'530 505 ‘7’ Not Applicable
Z' N M a1
P Country Zip Country 5. Certificate of Status Desired O geae' ;fqﬁf:(;"onal
6. Na;ne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CRAMER, PAUL R JR
949 ALAMEDA WAY Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

City FL l Zip Code

8. The above named entity submits this statement for the purpase 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

PR Signature, lyped or printed name of regisiered agent and ite if applicable. {NOTE: Rsgisiered Ageni signature required when rainstating) DATE

. . FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Faes

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE ] Change  [] Addition
NAME CRAMER, PAUL R JR HAME
STREEL ADDRESS | 949 ALAMEDA WAY STREET ADDRESS
CHTY-ST-2IP SARASOTA, FL 34234 CIrY-5T-2P
TME O cekete M [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
THE [ Detele - TIiLE [0 change (1 Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS R
CITY-ST-2IP CIIY-S1-21P
TNLE [ Derte LE {J Change ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete THLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WLE - - . . [ velete TME . . [ Change [} Addition
NAME - - . NAE ’ :
STREET ADDRESS STREET ADDRESS
oire-st-2p | ¢ - CITY-S1-2IP

12. | hereby certify that Ine information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, willall other like empowered.
SIGNATURE: WMM—’M Foue K Chprmpe ax, £4 ‘7{’/)6//?* V(- L8138

SIGNATURE AND FYPED OR ??mab NAME OF SIGNING OFFICER OR DIRECTOR Daysure Phore #

v



