2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FHLED

DOCUMENT # H40443

1. Entity Name

THE BIRCH COMPANY, P.A.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

0BAPRII PH I: 10

Principat Place of Business Mailing Acddress

7370 COLLEGE PKWY P 0 BOX 61156
STE 210 FORT MYERS, FL 33906 US
FT. MYERS, FL 33907 US
B BRI ERERAARCRTOICID
Suite, Apl. #, elc. Suiie, Apl. #. elc. 03312008 Chy-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-2520690 Mot Applicable
Zip Country Zip . Counlry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

BIRCH, THOMAS B.
7370 COLLEGE PARKWAY
STE #210

FORT MYERS, FL 33907

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Cote

FL |

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations ol registered agent.

SIGNATURE

Signanra, typed or pnntad name ol 1egisiorad agent and Lie it applicabie

(NOTE: Reg smrod Agont signai

OATE

raquined when il

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TITLE [J Change [ Addition
NAME BIRCH, THOMAS B, NAME
STREET ADDRESS | 7370 COLLEGE PARKWAY, #210 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33807 CITY-ST-2IP
TIMLE {1 Detete TITLE O change [T Acdition
e o D001 23IETIS T
STREET ADDRESS STREET ADDRESS 4.1 Ei."'DB‘“‘D 1 UDB‘“D 1 '5 *%]150. it}
CITY-ST-2IP CITY -ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOY-ST-DP. ve e e — - - - f CITY-8T-2P- R e e i
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
TITLE [ peteta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2I
TITLE [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET AJORESS \ \/ O STREET ACDRESS
CITY- ST-21P L{ CITY-ST-2IP
12. | hereby certify mat“mﬁnfcrmation supplied with this filing dees not quatily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the informalion

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an ofticer or diregior

of the corporation or the receiver or trustee empowerad (o execute this reporl as required by Chapiar 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant wit

ress, with all other like empowered.

SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




