FILED
2008 FOR B O T CO R ORATION - Feb 11,2008 8:00 am

DOCUMENT # P07000097979 Secretary of State
1. Entity Nama 02-11-2008 90059 001 ***150.00
JORDAN H. KRAMER, P.A.
Principal Place of Business Mailing Address
96 WILLARD STREET 96 WILLARD STREET
302 302
COCOA, FL 32922 IS COCOA, FL 32922 S
T TP T RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 - -08%btT% Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O Eeae ;esqlﬁdr;;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
KRAMER, JORDAN H
96 WILLARD STREET Sireet Address (P.C. Box Number is Not Acceptable)
302
COCOA, FL 32922
City FL l 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
Sighaluie, typed or ponted name of ragistesd agant and it f appicably, {NGTE: Regiateied AQeni sighatare teguied when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Cmnpaign F_iﬂancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conftribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 palate TIMLE [ Change [ Addition
HAME KRAMER, JORDAN H NAME
STREET ADDRESS | 96 WILLARD STREET, SUITE 302 STREET ADDRESS
CITY-ST-21P COCOA, FL 32922 CITY-51-2P
TILE (3 pelete TITE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TMLE L pelete TmE {Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-§T-71P
TITLE [T Detete me - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oYY §T-2P CTY-ST-71P
THLE [ Delgte TLE O cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-29 oy-51-2p
TLE [ Detete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
of the CD!’DOIBHDH or the receiver of trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Ale ’Qg 2\-434-1320

SIGNATURE:

NAME O¥ SIGNING OFFICER OR DIRECTOR




