FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 607787 s : 02-17-2006 90065 002 ***150.00

1. Entity Name

A.J. BRACKINS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address Yvuvirvuy
F203A9FHHPESHTEB302—
- VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T [N CERAT P
IbSs 2774 7 0 /20X 7330
Suite, A;t. #, etc. Suite, Apt. #, etc, 02142006 Chg-P CR2E034 (11/05)
Cily & Stal City & State 4, FEI Number Applied For
V 5/(? 0 BEAh FL- verwe BExsh Pl 591894979 Mot Applicable
2% .\ﬂépa VCOSUH% Z%"jé/ Cg‘g\fﬁ 5. Cedtilicate of Status Desired (] g:;g?ruﬁ?:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BRACKINS, A.J. 2 1312 pe ki
wa Street ?{rﬁgs (P.Q. Box Numnber is Nt A ‘leble o /
VERO BEACH, FL 32960 | /& 2-27% (T 1 T &~
Ci Zipod
Y VER D BESe b FL | ‘5%

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 registered agent.

: \
SIGNATURE (™ A Py e

Signwwﬁmme‘cﬂegismred agent and thle If applicable. {NOTE: Regisieraa Agent signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. S -_ i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEL G| PD O Delete Tms P Thange [ Addition
MAMET . BRACKINS, A.J. : NAME .
. o N ——

STREET ADDRESS: |1 PS4 TR L=—SLHFE-B303— sTRgeT ApDRess | éJ’J/ )/773 57, Sos78 /’

CITY-ST-2P 1~ = yERO BEACH, FL 32060 CITY-ST-21P

me’ T D bt ) O Delete TITLE [ Change [ Addition
mumt: [ 'BRACKINS, HELEN M NAME

+}' STREET ADDAESS | 5240 20TH ST STREET ADDRESS

" eiry-sT-ap VERO BEACH, FL 32966 CIrY-51-2P

TITLE O peiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

THLE [ petete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-7IP

TME = pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS p STREET ADDRESS

Or-sTar - e CITY-57-2IP

TLE ~ O pelete TIVLE O change [ Additien
CNAME e - e e an RN B Cee e G e e o

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-5T-2IP

12. | hereby cerlity that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute 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 address, with ali other like empowered.

L3

SIGNATURE: __ (X D2z JWES T BCR A 2 gy & D)y Thr-d s

sl‘dnﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paw < &

Daytime Phone #




