2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000069011

1. Entty Name

KRAMME'S SOARING EAGLE RANCH, INC.

Aug 16,2006 08:00 Al
Secretary of State

Principai Place of Business

2009 Nw COUNTY ROAD 138
BRANFORD, FL 32008

Mailing Acdress

P.0. BOX 450
BRANFORD, FL 32008
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6. Name and Addross of Current Registered Agent
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Fee Reguired
iy :

KRAMME, MARVIN L
2009 NW. COUNTY ROAD 138
BRANFORD, FL 32008
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8, The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or bolh in lha Stata of Florlda ‘tam famlllar wnh and accepl

the obfigations of registared agant.
c

SIGNATURE

Signaturg, yped of prinied name ol registerad agen! and ttle if appicabls

(NOTE" Registerad Apenl signatura required when reinstatag)

7 oafe

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,
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12. | heraby certify that tha information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Slatules | further certily that the information
accurate and that my signature shall have the sama Jagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowared.
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