2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # 607787

1. Entity Name

A.J. BRACKINS, PROFESSIONAL ASSOCIATION

01-22-2007 90096 011 ***150.00

Principal Place of Business

1655 27TH ST
VERQ BEACH, FL 32960

Mailing Address

P.0. BOX 7330

VERO BEACH, FL 32961

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

AR ATGRRTA A

Suite, Apt. #, etc.

Suite, Apl. #, alc.

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1894979 Mot Applicable
i : i t iti
® Country 2l Country s. Cenificale of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKINS, AJ. 5
ST RET ST Street dres (P ox Nu7ger is Ng}p Acceplable} E o )
STE— 4 / / SR T U
VERU BEACH, Tt 32960

W YERe L EA FL

P Sk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar wiih, and accepi

AT BRACK, pus 2t P

tha obligations of ragistered agant.

SIGNATURE n ke

Signawre, yped of prvd Ww g fered sgan ot

dile ! anpicatis

INOTE Reyis'wrad Agen: clgnature requrrad whan remsiating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

/ 7
$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD ™ oekete THLE $dThange  [] Adaition
NAME BRACKINS, ALJ. NAME

STREET ADDRESS [3665-27FH-ST - SFE—4— STREET ADDRESS /a o Box 72330

CTY-ST-0P HVERG-BRAGH, EL_32960 CIY-ST-2IP foﬁ /5f/f‘CA P EN-

TILE 2} O Delere HILE [} Change  [J Addition
MAME BRACKINS, HELEN M NAME

STREET ADDRESS | 5240 20TH ST STREET ABDRESS

oITY-S1-21P VERQ BEACH, FL 32966 CiTv-SI-2iP

THLE [ peiete TMMLE 1 Change [T Addition
NAME HAME

SEREET ADHESS STREET AQDRESS

CITY-§1-21P GITY-SI-7P

TILE O Detete TITLE I Change  [] Addition
NAN NAME

SIRLE] ADDRESS STREET ADDRESS

CilY-s1-2Ip Ll 51-89

TILE [ oetete TLE TlChange [ Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CilY- S1-2IF Ty 51-2P

TIIE 3 Delete TLE [ Chenge [ Additios

HAME NAME

STREET AUDRESS STRELT ADDALSS

CIY - 81 1P CIlY -57-21P

12. | hereby certify that the information supplied with this filing does not qualfy tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repon or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irusles ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1f

changed, or on 8n attachment with an agdress, with all other like empowered.

SIGNATURE:

I S ~bf ™~ E

Lyt Phona »




