FILED

2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #F76356 03-16-2007 90023 041 ***158.75

1. Entity Name

GEORGE H. BRUSS, INC.

Principat Place of Business Mailing Address TTEErEwa

% |ACK WINEBRENNER % JACK WINEBRENNER

3773 CENTRAL AVE. #A185 3773 CENTRAL AVE. #A185

ST. PETERSBURG, FL 33713 . ST. PETERSBURG, FL 33713

e e P DAL ERR R

8950 Dr MIK ST NQRTH PO BOX 55368

SUTTE " 56 Suite, Apt. &, eic. 01152007  Chg-P CRZE034 (12/06)

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

ST PETERSBURG FL ST PETERSBURG FL 59-2179169 Not Applicable

3 325?0 2 _chﬂt:y 32'37 12 %osur:y 5. Cerlificate of Stalus Desired O geae.:esqaf:dmonal
8. Name and Address of Current Registered Agant ' 7. Name and Address of New -Raglstéred Agent
Name

WINEBRENNER, JACK

treet Address (P.0. Box Number is Not Acceptabile)
eI, B B T e RS oren

Suite #130
B S%wPetersburg FL |§I59c8§

v+ | 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|" " he obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regislered agent and tiie if applicable. {NOTE: Ragistered Agent signalure requirad when reinitaing) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fess B
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE e T [1 Change [ Addition
NAME BRUSS, GEORGE H NAME
STREET ADDRESS | 2229 MERLIN DR. STREET ADDRESS
CiTy-5T-239 JEFFERSON CITY, MO ChY-5T-21F . .
THLE ) O etete TITLE ' Cichange [ Addition
NAME BRUSS, LUANNE A. NAME
STREET ADDRESS | 2229 MERLIN DR. STREET ADDRESS
CiTY-ST-2IP JEFFERSON CITY, MO CITY-S1-a1p
MLE 1 pelete TILE [J Ghange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-57-7P CITY-ST-2IP
TLE 3O Delete TALE [ Chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gimy-t1-2p Y- S1-2P
TME [ Delete TMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-2IP
TTLE O Delete TRLE [CJ Ghange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-72IP

12, | hereby cemllz that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicatéed on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the raceiver or trustee ampowerad 1o axecuts this raport 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 all other like empowered.

SIGNATURE: ‘MM/V@W George Bruss 03//0/07 727/327-1202

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Danytime Prone ¢




