FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K68907 02-08-2006 90002 034 ***150.00
1. Entity Name
BRER FOX OF DUNEDIN, INC.
Principal Place of Business Mailing Address - T T
1700 S. MACDILL AVE. 1700 S. MACDILL AVE. e
260 260
TAMPA, FL 33629 S TAMPA, FL 33629 US : - —- ..
PR S RREAD AU ERIRER AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
5£9-2834670 Nat Applicable
Zip Couniry Zp Country 5. Conificate of Status Desired [ 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Nama
MANUEL, GARCIA
1700 SOUTH MACDILL AVE. Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33624
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title i! applisable, {NQTE: Ragistored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CvP (3 Detete TILE Dv e Zfhange [ Addition
NAME GARCIA, MANUEL N Gavoia, Manuel
STREET ADDHESS | 1122 S4TH AVENUE stheei aoress (1700 S, pdacDIW Aue, ¥ 200
CITY-ST-21P SAINT PETERSBURG, FL 33702 CITY-51-21P Tam?a , P B3p29 .
TITLE J pelets TITLE O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z7iP
e O pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP
TIE [ Deleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CTY-ST- 29 CITY-ST-2IP
Me O pelste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

for the examptions contained in Chapter 119, Forida Statutes. | further cenify that the information
t my signatura shall have the sama lagal alfect as if made under cath; that ! am an officer or direcior
7t aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} rp:ént

- 8
SIGNATUREZS” 2/ 2 253-3999

SIGNAFURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " 7 D-m/ Osyume Phore #

12. I hareby certify that the information su
indicated on this report or supp
of the corporaticn or the recelivr,

lied with this filing does not quali
| report is true an
Ustes empower
‘an address, with




