2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 A
DOCUMENT # K37410 - | S

1. Entity Name
R.W. BERNARD & ASSOCIATES, INC.

Principal Place of Business Maiiing Address
11320 TARA DRIVE 11320 TARA DR
PLANTATION, FL 33325 US PLANTATION, FL 33325

R AR A

02262008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopRdFa

65-0085628 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired 1} Foe Roquirod

8. Name and Address of Curront Roglshnd Agent

gg#é%??bﬁégmmcmzpm DO NOT WRITE
FT LAUDERDALE, FL 33394 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of reglstored agent and titke It applcable. (NOTE: Registored Agont signature required when reinstating) DATE
A T D
9. Election Campaign Financing $5.00 Maype | LiZs Lzsiim-idianstide Lol U
FILE NOWI1II FEE 18 $150.00
Altorllay1,2008Feewl?lbe$550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS {
TME PSD
NAME BERNARD, RICHARD W.

STREET ADDRESS | 11320 TARA DR
CITY-ST-2P PLANTATION, FL

ThE VT

NAME BERNARD, MARTIANN
STREET ADDRESS § 11320 TARA DR

CITY-ST-2P PLANTATION, FL

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-sT-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-21P

12. | heratyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under gath; that | am an officer o director
of the corporation or the receiver of trustee ered t 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 attachme ith an ad , with g fike empowered.
SIGNATURE: M 7/2/3/0? 05y 473 3645

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Dals Daytime Phone 3

Secretary of State




