ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # 527664

1. Entity Narme

BRUNS & BRUNS, INC.

Principal Place of Business Mailing Address

1072 SIXTH AVENLE, N. 1072 SIXTH AVENUE, N.
NAPLES, FL 34102 US NAPLES, FL 34102 LS

DO NOT WRITE IN THIS SPACE

FILED |
Apr 18,2007 08:00 AM
Secretary of State

DT DR

04162007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-1720871 Not Applicable

5. Certificate of Status Desired O $8.75 Additional ‘

Fee Required

6. Name and Address of Current Registered Agent

BRUNS, DAVID B
1072 SIXTH AVE. NORTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE
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S
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8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga, {am familiar with, and accept

the obligations of registered agent.
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- FIREY OWIII-}AFEE 18 $150. 00

, "’ 9. ‘E\ecuon Campalgn Flnancmg {
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After»lvlayﬂ 2001 Feeuwlll be 8550 DOql._;.. Trust Fund Contribution=, /2L
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10. ) OFFICERS AND DIRECTORS i B
e vD
NAME BRUNS, LINDA M.

STREEF ADDRESS | 5305 TAMARIND RIDGE DRIVE
CITY-57-2IF NAPLES, FL. 34119

ITLE ST

NAME BRUNS, DAVID B.

STREET ADDRESS | 5305 TAMARIND RIDGE DRIVE
CITY-ST-2P NAPLES, FL 34119

TITLE DP

NAME BRUNS, DAVID B.

STREET ADDRESS | 5305 TAMARIND RIDGE DRIVE
Cny-57-7IP NAPLES, FL 34119

TIE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

215618
0433%%”30%?2 009 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with inis filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under calh: that | arm an officer or director
of ihe corporation or the recewver or trustee empowerad to axecute this report as required by Chapter 807, Florida Stalutes. and ihat my name appears in Block 10 or Block 11 if

indicated cn this report ¢r supplemental report is frue an

changed, or on an attachment w[h:addr?m a%&red
SIGNATURE: ___ /7% /

S~ 7 239246557

BICRATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Drrytrnd Phone #




