——————— -

2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # F88090

1.

Enty Narme

BRIGHAM & BRIGHAM, P.A.

Frireipal Plaze of Busincss

9807 25TH ST. EAST
PARRISH FL 34219

Mailing Address

9807 25TH ST. EAST
#280
PARRISH FL 34219

2. Frncipal Place of Business -

No P.G. Bor # 3. Mading Adicrass

Suile, Apt. ¥, e'c. Sate, Bpl #, elc.

FILED
Apr 14,2008 08:00 A
Secretary of State

BT

1st MOCRE CR2E034 (10/07)

City & State City & State

4. FEi Number Appliea For

Not Apslicable

59-2200883

Zipy

)
o

Coury

Country

$8.75 agditional

Fee Required

a

5. Cenficate of Statug Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIGHAM, DAMA P,
9807 25TH ST. EAST
PARRISH FL 34219

Marne

Sueer Agaress {P.O. Rox Number is Nol Anceptable)

City

Zipx Codo

FL

8. The ancve named ertity subrmits this statiement “or the puroose of changing is registared office or registerad agent, or nota, in the State of Flonda. 1 am familiar with, and accept

SIGNATURE

the chiigations of reyistered agent.

S anakere, e OF PEred 1anse M eg 0 naert a vl LB T a0psat.

NGTE Regisieres Agor ¢ o

Lt ety

PR AT [ATF

N Make Check Payable 1o Fiorida, Dapartmenl of State'

J,FILE NOW!!' FEE: IS 5150 UO
ﬂer May 1 2008 Fee Will Be, §550. GD i

9. Election Camoaign Finarcing
Trsst Fund Cenmibution. [

$5.00 mayBe
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (W 11

TITLE P 7 pewe T [ cngs [T aadinon
NAME BRIGHAM, DANA P NAME g

STREET ADDRESS | 9807 25TH ST. EAST STREET ADDRESS 014, Jle.l gl oo IUUUJ I LS00
CITY-SI- 2P PARRISH FL 34219 oy -51 2P

TILE ST [T peete TIILE [T change [ Addiion
NAME BRIGHAM, PATRICIA M HAME

STREET ADDRESS (9807 26TH ST. EAST GTIFET ADDRESS

oTy-31-712 [PARRISH FL 34219 Y- 51-IiP

I17LE [ Deere WILE I change {3 Addihon
HAME MEHE

STREET ADDRESS STREFT ADDRESS

LITY-5T- 2P CITY-5T-71P

TNLE [ Deete TILE [JCharge [ Addilion
HAME NAME -

STREET ADDRESS SIREET ADDRESS

ary-§1-17 CITY- S1-21P

A3 ] Deigte s [Jcnange ] Aaditon
HAME NLHE

STREET AOGRLSS STREET ADDPESS

Sy -§T-e CITY-51- 4P

TME 71 Deate THLE . O cnange [ Agditen
MNAME WNAME

STREET ADORESS SIAEE: ADDRESS

oIy -S1- 28 CITY-ST- 21

12. | hareby certity that the information suopied with thig filing doas not gualify for the exemptions contaned in Section 119, Florida Stautes. | furtner certly
ingicated on this report or supplermental report is true ang accurate anc that my signature snall have the sams kegal efiect as |l made under oath: that | am an officer or director
stee empowered IS execule this report as required by Chapier 607, Florida Swtuies: and that my name appears in Biock 12 ar Block 11

SIGNATURE:

ot the corporaion or the rec
it changed, or on an attacl

adres il other like empowered.

S7

ihat the information

Y

S-d-08 ?4//474 015

SIGNATWREY AND TYRED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR

G Myt ne Fhane »



