2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F88090 Apr 11, 2007 08:00 Al
1. EnilyNamo Secretary of State
BRIGHAM & BRIGHAM, P.A. :
Principal Place of Businoss Malling Addross
9807 25TH ST. EAST 9807 25TH ST. EAST .
PARRISH FL 34218 . #280
| e IUAEFRRAI TR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apt. #. otc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbo Applicd For
y Y umee 592200883 P
Nol Applicablo
ae Country Zip Couniry 5. Ceriilicale of Stalus Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BRIGHAM, DANA P.
9807 25TH ST. EAST Slreet Address {(P.C. Box Number is Not Acceplablc)
PARRISH FL 34219
City FL Zip Code
8. Tho above named enlity submits this statement for he purpose of changing (s regislered cffice or regislered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent
SIGNATURE
Signalure, lyped or printed name of regustered agent and le « applcable. (NCTE: Ragnstered Agent sgnalure riequired when rensiaiing) DATE
FILE NOWIt! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
~ After May-1, 2007 Fee Wil Be $550.00 Trust Fund Contributlion. ] Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ poete i Ol change L) Adtilion
NAME BRIGHAM, DANA P NAME i
STRCEI poess | 9807 25TH ST, EAST STRECT ADIDRESS 04/ ?g‘ij’ ']lﬂ*élif 2% one 15000
oiv-s-2p | PARRISH FL 34219 CIFY-S1-2IP - -
THLE §T [ Delete TiLE [ Change [ Addilion
HAME BRIGHAM, PATRICIA M NAME
STREET ADDRESS | 9807 25TH ST. EAST STRELT ADDRCSS
CITY-ST-25 PARRISH FL 34219 CITY-S1- 7P
TIIE [ petete TNLE O change [ Addition
NAME . . R - - - NAMF . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-SI-2IP
TITLE [3 Delete TINLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TieE L] Detete me C] Change  [_] Adaiion
NAME NAML ’
STREET ADDRESS STREET ADDRESS
€ITY-SI-21P CIry-si-ap
THLE ] peleie i [0 change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-S1-2IP I CITY-ST-2IP
12. | hereby ceriily that the information _supplied with this fling does not quality for the exemplions conlained in Section 119, Florida Stalutes. i further certify that the information
indicatad on this reporl or supplefiienial repdrijs irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifor orrrsiqe empoweredl Lo executa this repor as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changad, or on an attach ent with an ajdrabs, gther like empowerad.
SIGNATURE: ‘% O D 7¢//4~0/c?
pohip Mﬁauz OF SIGNING omceﬂ'oa DIRECTOR Daylime Phore




