2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L56704

1. Entity Name

BRENOR CORPORATION

Principal Place of Business 3 Mailing Address

1884 DOLPHIN BLVD, SOUTH
ST. PETERSBURG, FL 33707

1884 DOLPHIN BLYD. SOUTH -
ST. PETERSBURG, FL 33707

Lo
-
P

t

DO NOT WRITE IN THIS SPACE

e

i

Mar 03, 2008 08:00 A
Secretary of State

LI

02272008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3001332 Mol Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

COOPER, BRENDA
1884 DOLPHIN BLVD. S.
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. Tha ahova named entty submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligatons of registered agent.- . .
() - P H . . . . . - .
SIGNATURE e c . b A :
. . . - Signature fyped or primad nams of registersd agent and utle if apphkcable’ (NOTE Registored Agent signature raquirad when reinstatbeg) -t QATE - T
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee wlll be $550.00 Trust Fund Contripution Added to Fees
0. . OFFICERS AND DIRECTORS [ RN i S
me | PD oy e T o
NAME COOPER, ORVAL C. i Toon e : R !
SIREET ADDRESS | 1884 DOLPHIN BLVD. S. . . I )
oiv-s2f | ST. PETERSBURG, FL e U0d000g451es
TIie STD 03713/08-30028~003 130,70
NAME COOPER, BRENDA D. : L
STREET ADDAESS | 1884 DOLPHIN BLVD. S. .-
CITY-$1-2P ST. PETERSBURG, FL ot
TMLE . e
HAME S S o
STREET ADDRESS -
anst-2p -DO NOT WRITE
- ;o
TILE Ve s
IN THIS SPACE
STREET ADDRESS ) e .
CITy-S1-2IP ; be o
TNE . . 1 :
NAME o : ”
STREET ADDRESS e - N 5
CIIY-§1-2Ip ’ .o . e
mit, | L . R -
Lt 3 LT L eI H ¢ . R 4 '
NAME [T R T N . e " B i e ¢
STREET ADDRESS ‘ ! ’ ) . re
- CIIV‘ST'I‘P .- s . .- - - . - - - . ‘ -: o - .

12.') heréby cerlify thal the information sUpplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statatas. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dector
of the corporalion cr the recewver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

ith an address, with all?fr iike empowared.
. f ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




