o
PR LS

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 27,2008 08:00 AN

DOCUMENT # G13182

1. Entity Name
JOHN H. BRIM, C.P.A_, P.A.

Principal Place of Business Mailing Address
167 E. ROSE AVENUE 161 E. ROSE AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, fL 32763

AN R RO

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty ApeaFo

59-2239506 Not Applicable

5. Certificate of Status Desired | Eeae' ;ggs:;ﬁonal

6. Name and Address of Currant Registared Agent

?5Ra|zh5“ iafacl)lugH'—:ﬁE CIRCLE l Do NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above namad enlity submits this statemant for the purpose of changing its registerad office or registered agent, er both, in the Siate of Fiorida, | am familiar with, and accept
1he obligations of registered agent. .

SIGNATURE - - - :
) Signature, lyped of oninled narma of fegsisred agent and bils if applcable. - ° INDTE Registorad Agon: $iQnalure 1eguirsa wnan isinsiatng} DATE
RN 9. Election Campaign Financing $5.00 My B
. FILE NOWIlI FEE IS $150.00 y B

After May 1, 2008 Fee W|f| bo $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS i
e PTS
NAME BRIM, JOHN H

STREET ADDRESS | 1585 BRIMSHIRE CIRCLE
CITY-ST. 2P DELAND, FL. 32720

T

NAME

STREET ADDRESS
QIY-Si-2p

TIME HEODONG40385

e ‘ O3/07/08-R001 1-1018 150,00

STREET ADDRESS

o s1.2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21p

Ime

NAME

STREET ADDRESS
CITY-ST-2IP

Tk
NAME - T f
STREET ADDRESS | . N m

CITY-§1- 2P

12. ( hereby certily thal tha inlormation supplied with this filing does not quality for the axemptions conlained in Chapter 119, Florida Statutes. ) further certily thal the informaticn
. indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am an ailicer or director
of the corperation ar the receiver or rustee empowered to execute this report 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 agldress, with all other like empowered. '

SIGNATURE: K6 34—~ vis/v

ED OR PRINTED NAME OF X1GNING OFFICER OR DIRECTOR Date Daylme Phone #

BIGNATURE AND




