2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 607787

1. Entity Name
A.J. BRACKINS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1826 IYTEAVE  p0. 80X 7330

ST :
VERO BEACH. FL 32960 s ITE )0V VERC BEACH, FL 32961 )

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90016 039 ***150.00

FUVdIdLL

W

AT

M

DO NOT WRITE IN THIS SPACE

~ - - = e T e o~ . - L.

04182008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-1894979 Nat Applicable

5. Certificate of Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BRACKINS, AJ. %
1826 14TH AVE, STE 102
VERO BEACH, FL'§2960,

iravpgatst

DO NOT WRITE
IN THIS SPACE

8. The above namad entity'subiits Ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and acgept

the obligatiors of registered abent.
4

SIGNATURE sl

Signalure, wpodir"nh?u namae ot regisiered agent and Lt il applicable
e

{NOTE: Ragstared Aganl signalure required when reinstaling)

DATE

Ry

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

PD

BRACKINS, A.J.

P.0. BOX 7330

VERO BEACH, FL 32961

THLE

NAME

STREET ADDRESS
CiTy-§7-2IP

D

BRACKINS, HELEN M
5240 20TH ST '
VERQO BEACH, FL 32966

TILE

NAME

STREET ADDRESS
cny-$1-21p

TE

HAME

STREET ADDRESS
CITY-5T-2IF

TILE

HAME

STREET ADDRESS
CiTY-S81-2IP

TILE

NAME

STREET ADDRESS
Ciy-Si-2ip

ITLE
NAME

STAEET ADDRESS S PR

CITY-5T-21P

" DO NOT WR

@ N el

oowEL e T o i

ITE
IN THIS SPACE

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: ' K I RREcH ns

_rrees U8 T spu-tiit

ﬁATUHE ANC TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR QIRECTOR

77 pae Daytime Phone ¥




