2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G13182

1. Entity Name

JOHNH. BRIM,CP.A, PA.

Principal Place of Busingss

161 E. ROSE AVENUE
ORANGE CITY, FL 32763

Mailing Address

161 E. ROSE AVENUE
ORANGE CITY, FL 32763

2. Principal Place of Businass - No P.O. Box # 3. Mail:ng Address

Suite, Apt. #, etc. Suits, Apt. #, aic.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90053 041 ***150.00

gyuyiuvuvs

T

01092007 Chg-P CR2E(034 (12/06)
City & Stale Ciy & State 4, FEIl Number Applied For
59-2239506 Not Applicable
2ip Country Zip Country

O $8.75 Additional

5, Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BRIM, JOHN H.
1335 AZORA DRIVE
DELTONA, FL 32725

reme [%/-L'ﬁ?. 7:/)/) }é/
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& De land

FL | 8%%>,

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in he Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

'SIGNATURE

Signature, typad o poniad rame of regrsterad agent and utle if apphcable.

Agent sigr

raqured whean . DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

~| 9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 MayBe | o
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTS O detete TITLE PTS fj’ Change [ Addilion
HAME BRIM, JOHN H HAME Brim ., Tohn ,

simee; aoDRess | 1335 AZORA DR snerooess | (5985 [RriemShrre Crrele

CIY-ST.2iP DELTONA, FLA, CIy-81-2IP ,)‘g 45 Q :J( E{' 3 prd 2 zo

e O Deiete LE I [ Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE [ Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TIILE 1 Delete HILE O change [ Agdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-§1.2i0 CITY-S7-21P

TILE [ Delete L O change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-2IP CIfY-ST-2IP

jutd (O Detete TNLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§T-2F CHY-S1-21P

12. 1 hereby cértily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this raport or supplamanial raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with 2ll othar like empowered.

§ i3 Toh,. 1, Basrm

SIGNATURE:

3/9/ 7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phare #




