2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000001413 - .
. Mage(():iétzz?ryo 801(') g.tg(t)eA
BRUISTER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
4803 B 29TH AVE 4803 B 29TH AVE
m —— HII"" m‘ "”I l”” "m ||m ||w ||W||m Hl” ml' "lll””"‘ H ‘ll‘
2. Pringipal Place of Busings: - No P O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apt. #, BIC. 1t MOORE CR2E034 (10/07)

City & State Cily & State 4. FEI Number Applied For

64-0823735 Not Appiicable
zn Courtey 2p Country 5. Cerlificate ol Status Deswred 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

PLANTATION FL 33324

City FL 213 Gode

8. The above named entty submits this statemant for the purpose of changing its registared office or registered agent, or zotr, in the Siate of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Grgnature, pod or preeod o of g slend agectacvd LLe Farpd catie, (NGTE Registerag AJer | syinalert reluerin il (QInstibng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon,  [] "Added to Fees

‘~=Maka Check Payable to Florldé Departmént of State: "

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE PC O Deete e [ Change [ Addition

NAME BRWSTER, HERBERT C NARE | ,JIHI FNRNEEaEE

STREET ADDRESS | 4803 B 29TH AVE STREET ADDAESS 03 {lpﬁa* ':';Ell'il'f'» ~011 15000

CITY-ST- 2P MERIDIAN MS 39305 CITY-ST- 71p -

THLE sD [ patete TINLE [ Change (] Adortion

NAME SMITH, AMY O HAME

STREFTARDRESS (4803 B 28TH AVE STREFT ADDRESS

CITY-51-21F MERIDIAN MS 39305 CIyY-§1-7p

L O parete e [ change [T Addition
CNAME L e o e . HAME - - - <

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIFY-ST- 1P

TITE : 3 Delete TINE [ Change (] Addition

NAME HaML

STRELT ADURLSS STHEET ADDRESS

CITY-ST-2P CIly-51-21P

TIE [ peiate TMLE [ Change [ Addilion

HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP eImy-S1.- 2p

nmf O pelele THLE O Crange [ Aadition

NAME ‘ NEHE

STREET ADDRESS STREET ADDRLSS

GITY-S1 2P CITY-S1-21P

12. | hereby ceriify that the infarmation suoplied with tis fiing does ner qualify for the exemptions cantainad in Section 119, Florida Statutes | furtnar certify that the mformation
indicated on this reporl or supplemental repart is true and accurate and that my signaiure shall bave the same ‘egal enect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment #\h an address, all olhgr T ampoyerge.
SIGNATURE: y 5;;‘/% Amu §m/% /9 ‘7/08’ /0/ ‘f&) s0lY

SIGNATURE AND JYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR [ A Daginm Poone




