2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT ‘ B FILED
DOCUMENT # K80479 ; Apr 24,2006 08:00 AV
1. Enity Name Secretary of State

BRYAN K. ISBELL, D.C., P.A.

Princlpal Place of Business Mailing Addrass

257 WEST BRANDON BOULEVARD 257 WEST BRANDON BOULEVARD
BRANDGN, FL 33511 BRANDON, FL. 33511

AR AU ARG

02082006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ryt R

59-2043468 Not Applicable
i - $8.75 additonal
5, Certificate of Status Desired O Feo Required .

8. Name and Address of Current Registered .P:gent

e EST BRANDON BLVD. DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The above hamed entity submits this staterment for ti{e purpose of Ehéndiﬂg its registered office crirregisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsterad agent,

SIGNATURE . : B -
Signatura, lypad er printed name of registerad egert and e if apphcable. {NOTE: Registerad Agant sigriature required when reinstating) DATE
ENOWI FEE IS $150.00 9. Election Campaigh Financing $5.00 vayBe
AftarF :llﬂ'.y 1, 29?}6':'"0. wi?l Eg $550.00 Trust Fund Gontribestion, [0 AddedtoFess
14. QFFICERS AND DIRECTCORS [
TME PD
NAML ISBELL, BRYAN K.

STREET ADDRESS | 257 WEST BRANDON BLVD.
CITY-ST-2IP BRANDON, FL

me
HAME
STREET ADDRESS !

CiTY-ST- 2P . 5, g 3
- (150870

TILE
NAME

e s | DO NOT WRITE

IN THIS SPACE

STREET ATDRESS
ory-sT.2ip

TITLE

NAME

STREEY ADORESS
CIY-51-Zip

TITLE

HAME

STRECT ABGRESS
CITY-81-ZP

12. [ hereby cerfify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ther like empowerad.

(e 0L BUASo

SIGNATURE:
NAME OF SICHING OFFICER OR DIRECTOR Tale Dayime Fhone ¥

SIGNATURE m@?ﬁn OR




