2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT #H74527

1. Entity Name

BEVERLY H. BRIMACOMB, P A

Principal Place of Business

5631 U.S. HIGHWAY 98 SOUTH
LAKELAND, FL 33813

Mailing Address

5631 LS. HIGHWAY 98 SOUTH
LAKELAND, FL 33813

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

(03-03-2008 90212 020 ***150.00

N0 80 LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. 59-2599178 Not Applicable
i Country Zip Country . . $8.75 additional
%?’2- 4 py /3 d /3 2 ‘/ 5. Certificate of Status Desired 0O Fee Roquired
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIMACOMB, BEVERLY H.

5631 U.S. HIGHWAY 98 SOUTH

Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33813

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and litle if appticatle,

DATE

(NOTE: Registered Agarn signature required when rainsianing)

FILE NOWI!!! 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. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE [ Change  [] Addition
NAME BRIMACOMB, BEVERLY H. NAME

STREET ADCRESS | 5631 U.S. HWY. 98 SQ. STREET ADDRESS

CITY-ST-2ZP LAKELAND, FL. CITY-ST-2IP

TLE {7 Detete TmE [JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-21P

TMLE O pesste LE . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CINY-ST-2P CITY-ST-ZIP

TITLE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-87-2IP CITY-5T-2IP

TMLE [ petete WILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TLE 3 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS [~ ¥ STREET ADORESS

CITy-§1-21p CITY-S3-2IP

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver of trustee empowered to execure this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ont

changed, or on an attachme h an address, with all other likg empgwered.

rasd

J»wﬂ

BIGNATURE AND TYP!D OR PRINTRE NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE:
/

a7/dos H3&H 63/

Daytime Phonea ¥

>



