FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P27000050469 03-18-2005 90058 033 ***150.00

1. Entity Name

PAUL KRUGER, P.A.

Princlpal Place of Business Mailing Address

8550 SW ST. RD., 200 8550 SW ST.RD., 200

OCALA, FL 34481 OCALA, FL 34481

s R S FAEIEHID WRRPRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3453418 Not Applicable

Zp s Country ap Country 5. Certifisate of Status Desired [} lise;esq L’;‘r’;ﬁu"”a‘

[ 6. Name and Addreas of Current Regi d Agent 7. Name and Address of New R ,'7‘ d Agent

Name

KRUGER, PAUL
8550 SW ST. RD. 200 Strest Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34481

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printad namae of egent and tile it (NQTE. Reglsterad Agart signatue requirec when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Hection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2 £ Delete TME O Change [ Additien
NAME KRUGER, PAUL NAME
STREET ADORESS | 8550 SW ST. RD. 200 STREET ADDRESS
CITY-§T-ZP QCALA, FL 34481 CITY-ST-ZP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CmY-§1-2P CITY-ST-ZP
TME [ petete TIME O Change {7 Addltion
HAME NAME
STREETADDRESS |~ STREETADDRESS”™ | .
CITY-51-2P CAY-ST-2P
TmE ] Delets e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2P CATY-ST-7°
TITLE ] Delete TME [ Change [ Addition
NAME ) vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TINLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-S§-2P

12. { hereby ceni‘lg that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or su | report is true and accurate and that my signature ehall have the same lagal effect as if made under oath; that | am an officar or director
of tha corporation or tha repdiver or tijstae empowgre executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i} address, wit other lika smpowered.

twnwha
mj '/3—:'7- 05 ‘452- 262-0260

SIGNATURE AND TYPED DR PRINTED'AME OF SIQNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:




