2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F88090 .

1. Entity Name

BRIGHAM & BRIGHAM, P.A.

-,

(AR)

Principal Place of Business

9807 25TH ST. EAST
PARRISH FL 34219

Mailing Address
9807 25TH ST. EAST
#280

PARRISH FL 34219

2. Principal Place of Business 3. Mailing Address

74

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90227 024 ***150.00

LT

TN

BRIGHAM, DANA P.
9807 25TH ST. EAST
#280

PARRISH FL 34219

2807 AV St AST

Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cj State 4. FEI Number Applied For

o eisy e 50-2200883 o Ao
Zip Counry Zip Country - ) $8.75 Additional

SB SZJ / ? /77 ) /)L/"E'E_ 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and.Address of New Regisiered Agent
Name

Sireet Address {P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am farniliar with, and accept

Signalure, typad or praiten name of regisierad agent and Lilke i apphicatse.

(NOTE: Regislared Agert siGnatuse reauirad when reinstating)

DATE

FILE'NOW 1! FEE 15 $15¢
: ‘B

e :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TME [JChange [ Addition
HAME BRIGHAM, DANA P NAME
STREET ADDRESS [9807 25TH ST. EAST STREET AGDRESS
CITY-ST-7P PARRISH FL 34219 CITY-ST-2IP
TITLE 1) ] pelete TILE [ change [ Addilion
HAME BRIGHAM, PATRICIA M NAME
STREET ADDRESS (9807 25TH ST. EAST STREET ADDRESS
CITy-ST-2IP PARRISH FL 34219 CiTy-ST-ZiP
TITLE O Delete TITLE [3 Change [ Addition
NAME ‘ o _ o NAME
STREET ADDRESS - - — V¥ imems T T — ——— —— .
CITY-ST-21P CITY-5T-2IP
L (3 Detete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2F
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 21
TITLE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-5T-2IP CIvY-ST-2IP

if changed, or an an with an

SIGNATURE

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certly that the information
indicated on this repost or supplemental repent s true and accurate and that my signature shall have the same legal effect as it made urder cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
ress. with all other like empowered.

?‘9///774 oo ;"

~SBNATIRE NG TYPED GR PRINTED HAME OF SJEENG OFFELH O DIRECTOR

=7

Bate s ~ _p SDRYm0Prona d



