2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600477

1. Entity Nama
KIMBRELL & HAMANN, P.A.

Principal Place of Business Mailing Address
6161 BLUE LAGOON DR 6161 BLUE LAGOON DR
SUITE 350 SUITE 350

MIAMI, FL 33126 MIAMI, FL 33126
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Signature. typed of piinted name of regislered agent and title If applicaple.
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DATE

9. Elaction Campaign Financing

FILE NOWIIt FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

P
ASHER, JAMES F
6161 BLUE LAGOON DR. #350
MIAMI, FL 33126
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12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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