FILED

2007 FORAIEESRI.TRCE%%':!%RATNN Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P95000058340 ry

© Entity Nome 04-30-2007 90466 039 ***150.00

JIM KRAMER, INC.

Principal Place of Business Mailing Address

1058 RED DANDY DR 1058 RED DANDY DR

ORLANDD, FL 32818 US ORLANDO, FL 32818 US
01152007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
5£9-3327680 Not App'icable

5. Certificate of Status Desired O Eese.gg 3?:;“0“3'

6. Name and Address of Current Registered Agent

KRAMER, JAMESF- e —DO 'NOT-WRITE - =~
ORLANDO, FL 32818 IN THIS SPACE

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 of prinled name ol registered agent and tile if applicable, (NOTE: Registered Agent signatuie Ieauired when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME KRAMER, JAMES F

SIRFET ADDRESS | 1058 RED DANDY DR
CITY-SE-21p ORLANDO, FL. 32818

TITLE ST

NAME KRAMER, TRUDY B
STREET ADDRESS | 1058 RED DANDY DR
CITY-§7-21P ORLANDO, FL 32818

THILE
NAME

v DO NOT WRITE

e T INTHISSPACE T

NAME
STREET ADORESS
Ciry-5T1-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2Ip

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with zip,address. with all other like empczyered.

- '_’/'

SIGNATURE: __ /& Cetn— /</~z/u-—-—— fesint ljl%lo? 4149 Loty

- HATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daylima Phone 2




