2006 FORA»ROFIT CORPORATION FILED

ANNUAL REPORT _ |
DOCUMENT # F14299 Apr 24,2006 08:00 AN
Secretary of State

1. Entily Name
BRANDON LAW OFFICES OF JAN SOETEN, JR. &

ASSOCIATES, P.A.

Principal Place of Business Maiting Address
2119 WEST BRANDCN BLVD SUITE #F 2119 WEST BRANDON BLVD SUITE #F
BRANDON, FL 33511 BRANDON, FL 33511

AERH R YRR

04062006  No Chg-P GRREO034 (11/05)

DO NOT WRITE IN THIS SPACE = FomeaTor

59-2070134 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired I Fee Roguired

6. Name and Address of Current Registered Agent

SOETEN, JAN JR DO NOT WRITE

2118 WEST BRANDON BLVD

BRANDC IN THIS SPACE

BRANDON, FL 33?,4 \

he purpose of changing its registered office or registered age-nt.-o; bE)lh. ir; ihe Slélé of_ Fl&-:u'-ic;a | am Tamiliar with, and accebi

N fgt/@,o,éé.

8. The above nameg/Entity subi
the cbligations ¢f reglsiered gent
SIGNATURE \

- Signature. ﬁfod of privted g o jolstarad agwae i applicable {MOTE: Peglsterec Agent skyvalure required whan relnaiating}
OWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 3 Added to Foes
10, OFFICERS AND DIRECTORS |
TILE S
NAME SOETEN JR, JAN - SR
omY-S-ZF | BRANDON, FL 150104, ¢ 15— dﬂﬂbd‘ﬁl S {5000
THLE PVYT
NAME SCETEN JR, JAN l

STREETADDRESS | 2119 W BRANDON BV, #F
CITY-ST-2IP BRANDON, FL

TTLE
HAME

STREET ADDRESS DO NOT WRITE

CITY-ST-ZiF

TME IN THIS SPACE

HAME
STREET ADDRESS
GiTY-5T-Zif

TILE

NAME

STAEET ADDRESS
CiTy -8Y-2IP

TTLE
NAME
STREET ADDRESS /

Chy-51-2P i (\

12. ) hereby certily that the Inforpdation suppliediwithithis filing, dges not qualify for the exemptions contained in Chapter 118, Florlda Statutes. 1 hurther cerdify that the information

Indicated on this report o, uppiemental ep wrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or 1h ecewer ortru efoppwered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, ¢r on an al ent with & addres , r filke empowered.
SIGNATURI% -4-/ BO/Oé. R(3/ims-250S
ar’fmmas ANDMMED NAME ?F SIGHING OFFICER OR DIRECTOR ¥ Dayime Phone #




