2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P97000044280

4. Entity Nama

2501 BRISTOL, INC.

Mailing Address

P.0. BOX 85
WEST PALM BEACH, FL 33402

Principal Place of Business

P.0. BOX 85
WEST PALM BEACH, FL 33402

.

’ 1 L . 2 1. . f
[ e - - A

FILED
Mar 07, 2008 08:00 AN
Secretary of State

BRI AR

02072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0753835 Not Applicable

5. Certificate of Siatus Dasired - $8.75 Aqitional

fee Required

#. Name and Addrass of Currant Registerad Agent

JOHNSON, SCOTT A o

505 S FLAGLER DR S
STE 1010 e

WEST PALM BEACH, FL 33401

!

"

Ty

DO NOT WRITE -
IN THIS SPACE .~ -

8. The above named entily submits this statemant for the purpase of changing its registered cffice or registered agent, or both, in ihe Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or piinied name ol egisierad agant and lile i applicable {NQTE: Ragstarad Aganl signalure ieguliad when rensileling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fao will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I o ' ’
LE D RO ; ' K
NAME JOHNSON, SCOTT A v : " T
STREET ADDALSS | 505 S FLAGLER DR, STE 1010 T e e
' et . . - f
orv-size | WEST PALM BEACH, FL 33401 e T UHIOOO0ASOERS LT
e ) : St 032108200550t 150,00
NAME KOENIG, PATRICK C N - - S . . o .
STREET ADDRESS | 505 S FLAGLER DR, STE 1010 R O o |
CITY-§1-21P WEST PALM BEACH, FL 33401 ot : , o l
TLE o] SRR N S '
NAME JOHNSON, RICHARD S JR. T o .- !
STREET ADDRESS | 505 S FLAGLER DR, STE 1010 v -
CITY-51-2P WEST PALM BEACH, FL 33401 . DO NOT WRITE
TILE T IN TG { i
"IN THIS SPACE
STREET ADDRESS o o : . . L
CITY- 1.7 3 ; , / .
TILE ! , : . ?
NAME “ ,
SIREET AUDRESS "
CITY-§1-2P ' »
VIILE ' )
HAME b
STREET ADDRESS ,
CITY-S1-2P .

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne Jagal aeffact as if made under oaih; that ¢ am an officer or director
of the corparation or the receiver or trustes empowerad lo 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 attachment with an addres all other like ernpowersd.

SIGNATURE:

ey

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DYRECTOR

Bofos




