FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H74527 01-18-2007 90101 045 ***158.75
1. Entity Mame
BEVERLY H. BRIMACOMB, P.A.
Principal Piace of Business Mailing Address
5631 U.S. HIGHWAY 98 SOUTH 5631 U.S. HIGHWAY 98 SOUTH
LAKELAND, FL 33813 LAKELAND, FL 33813 .
R [T A WO ER TR
Suile, Apt. #, etc. Suite, Apl. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2599178 Not Applicahle
_le Country ap Country 5. Certiticale of Siatus Desired % Ezﬁiaﬁ:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BRIMACOMB, BEVERLY H.
5631 U.S. HIGHWAY 98 SOUTH Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered aganl.

SIGNATURE
Signature, fyped or panted name of regisiered agerit and lille +f pphcable (NOTE Registered Agen sratute raquited wnen renstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [] Dekete e [Jchange [ Addition
NAME BRIMACOMB, BEVERLY H. NAME
STREET ADDRESS | 5631 U.S. HWY. 98 SO. SIREET ADDRESS i
CilY-ST-2IP LAKELAND, FL CIyY-S1-21P
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-210 CITY-S1- 21
TITLE O velete TITLE ] change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST-2IP iy §1 e
TILE O Qelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CY-ST- 4P
Tk [ Delete TLE [ Change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-§T-2P
TILE 7 Delete TILE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-SI-2P

12. | hereby cerily that the information supplied with this filing does nat gualify for the exemptions coniained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legaf effect as il made under oath; (hat | am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:/M A/ M Drm / —/g-&? ﬂ.?-ﬂ#(/-éABy

SIGNATURE AND TY#DOR PRIN'IVAHE OF SIGNING OFFICER OR DIRECTOR Dayir € Phoe #




