FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P98000015956 03-18-2008 90016 050 ***158.75

1. Entity Name

CRAMERICA, INC.

Principal Place of Business Mailing Address quu4ovur v

465 GRACE AVENUE PG BOX 1687

PANAMA CITY, FL 32401 PANAMA CITY, FL 32402

A WA AN GL TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & Stawe City & State 4. FEI Number ’ Applied For

59-3672383 Not Applicable

Zie Couniry Zio Country 5. Certificate of Status Desired [ ?i-ggaf:;“”“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - b Name T T e
HUGHES, ROBERT

220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401

City FL ‘ Zipy Code

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

SIGNATURE
Signature, Iyped o prnted name ol regisiered agenl and itie | appkcanle {NOTE: Reg siered Agent signature required when reinslaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVTS [ petete TmEe Ochange [ Agdition
NAME CRAMER, CAROLYN NAME
STREET ADDRESS | 112 BUNKERS COVE ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TVTLE O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS - -~ - - -
CIny-51-21P CITY-5T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP

12, thereby cenlify that the information supplied with this filing does not qualiy for the exernptions contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erfpowered 10 execute 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 aitachghent with an addreds, with i ather like empowered.
Ofisled  450- 104 - 4789

SIGNATURE:
NAME QF 3!GNING OFFICER DR DIRECTOR Date Daytime Phone &

SIGNATURE AN




