2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # 600277

1. Entity Name

RICHMAN GREER, PROFESSIONAL ASSOCIATION

Sectq ry of State

Mailing Address

MIAMI CENTER
201 S, BISCAYNE BLVD., SUITE 1000
MIAMI FL 33131 US

Principal Place of Busingss

MIAMI CENTER
201 5. BISCAYNE BLVD., SUITE 1000
MIAMI FL 33131 LS

DO NOT WRITE IN THIS SPACE

AREARE AW ER A

03032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1172536 Ot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Currant Registared Agent

BRUMBAUGH, JOHN M

MIAMI CENTER

201 S. BISCAYNE BLVD., SUITE 1000
MIAMI, FL 33131

DO NOT WRITE
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 registerad agent.

SIGNATURE

Signatura, typed o printed namae ol regisiered agant and title )l apphcable

(NGTE. Regisiered Agen] signaiure required whan reinglaling) DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contributior,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TME PD

NAME RICHMAN, GERALD F.

SIRFET ADDRESS | MIAMI CENTER, 201 8. BISCAYNE BLVD., 10 FL

CITY-ST-2IP MIAMI, FL

e T HOn0Q0352474
NAME WEIL, KENNETH J U:})J;‘:Hﬂ' DB"UUDE‘Q_DEQ 15':'« EH:]
STREET ADDRESS | MAIMI CENTER, 201 S. BISCAYNE BLVD, 10 FL

CITY-51-21P MIAMI, FL
T SDVP - - T T -
NAME BRUMBAUGH, JOHN M. . . ’
STREET ADDRESS | MIAMI CENTER, 201 S. BISCAYNE BLVD., 10 FL

CITY-S1-2IP MIAMI, FL Do NOT WRITE
TITLE VP

NAME GREER, ALAN G IN THIS SPACE
STREET ADDRESS | MIAME CENTER, 201 S. BISCAYNE BLVD, 10 FLO .

CITY-ST-2P MIAMI, FL

THLE AVP

NANE JOHNSON, CHARLES H

STREET ADDRESS | MIAMI CETER 201 S. BISCAYNE BLVD. 10F '

CIry-sT1-2IP MIAMI, FL 33131

TIILE AVP

NAME CHRISTENSEN, BRUCE A !

STREETADDRESS | 201 S, BISCAYNE BLVD. 10 FLOOR

CITY-$T-2P MIAMI, IR, 33131

12. | hereby certify that

e iMormation supplied with this ilin
inclicatad on this repgrt or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under
i owered {0 execute this repdrt as raqu@ihapter 607, Florida Statuies. and thgf my na

of the corporation or e racajver or trust

changed. or on an(tt chmesss‘

does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infermation

h; that | am an officer or director
appears in Block 10 ar Block 11

y 35 373 Yooo

SIGNATURE:-
\WANB TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dals Daytima Phone #

ol I RRuml b ok



