2007 FOR PROFIT CORPORATION .. -
ANNUAL REPORT (AR) FILED

DOCUMENT # J78261 Apr 09, 2007 08:00 A
1. Enlity Nama Secretary of State
BRENDA BULL INTERICRS, INC.
Principal Place of Businoss A Mailing Address
3429 HARBOR DR. 3429 HARBOR DR. :
CAMACHEE ISLAND CAMACHEE ISLAND
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _
Suile, Apt # elc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number _ Applied For
NO-T APPLICABLE Not Appiicabie
Zip Country Zio Country 5. Cerificate of Salus Desired 0O ?EBe.gBSq Ii:j:[;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agant

Name

BULL, BRENDA P.
3429 HARBOR DR. Street Addross (P.O. Box Numder is INul Accepianie)

ST. AUGUSTINE FL 32095

City FL Zip Cede

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

SIGNATURE

Signature, typed of pnntes name of rag:sierad agent and tlle * apphcabla {NOTE. Regsiarad Ageni signature raquirad whan rainslating) DATE
’ Aft FlhliE N10:102!’ :EEM{'?IISQS(;ggo 00 9, Election Campaign Financing $5.00 May Be
er May ea 9 Trust Fund Contribution.  []  Addedto Fees

Make Check Payabie to Florida Department of State .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1

e D " [ Delete TME [ Ghange [ Addilion
“NAME, BULL, BRENDA NAME UDNCO0ES4940)

STREET ADDRESS | 3429 HARBOR DR. STREET ADDRESS N4/ 17T 07=500 Z}ﬂ 25 150.00
CITY-ST-2IP ST AUGUSTINE FL CITY- ST 2P 1 [ LD

e O pelete 1)(14 O cChange [} Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

nie 0 Detete THLE [ change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oiv-s1-ar - + .- e —-- -

nr [ pelete MILE [J Change (] Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TILE O oetese TILE 3 Change [ Addition
NAME NAME

SIHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

e O oelete TInE i [Jchange [ Addition
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CIY-81-2IP Cly-st-2Ip

12. 1 horeby cerbify that the information supplied with this filing does not qualify for tha exemplions contaned in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on 1his ropori or supplemental report is rue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officar or director
of the corporalion or the receiver or lrustee empowered o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or en an atlachment with an address, with all other (ilke empowered.

.

SIGNATURE:Daondo 2000 Pandont Apt 5" 37 \

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cae Daytime Phang #




