2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 AT

DOCUMENT # 586696

~

1. Entity Name -

KRAMES PUBLICATIONS, INCORPORATED

Principal Place of Business Mailing Address
8215 NW4TH PL 8215 NW 4TH PL
GAINESVILLE, FL 32607 LS GAINESVILLE, FL 32607  US

AV TR CRAR I

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AEPIEIF

NOT APPLICABLE Not Applicable

o $8.75 additional

: i .
5. Certificate of Status Desirect Fee Required

6. Name and Address of Current Raglstared Agent

§2R1%MNEE'4%|RPLLACE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing s regisiered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
tne chigatons of registered agent.

SIGNATURE
Signature, typad or printed name ol reqisterag agent and wis f applicable {NOTE Registored Agen| signalurg iequred when relnstaning} DATE
FILE NOWIlI FEE IS $150.00 9. Elestion Campaign Einancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10, OFFICERS AND DIREGTORS ] IRTIRLE,
TILE P
NAME KRAMES. CARL

STREET ADDRESS | 8215 NW 4TH PL
Ciny-§1-21p GAINESVILLE, FL 32607

TILE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hergby certify that the information suppliad with this fikn [? does not quality for the exemptions contained n Chapter 119, Flonda Statutes | further certity that the information
ndcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atiachment with an address, with all other Ike empowered,

SIGNATURE: COAﬂ/Ld Khasmaa (Ca | W, Keames, Presidedtd  H-15-200% (351533[—-‘-{‘(514

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




