2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L61058. -

1. Entity Name
KIRSCHNER & GARLAND, P.A.

Principal Place of Business

102 N. 2ND ST.

Mailing Address
102 N. 2ND ST.

FILED
Apr 24,2008 08:00 AN
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8. The above named enlity submils this statemeant for the purpose of changing its registered office or regwslered agﬂm ar bnlh in the State of Florlda | am ramlllar wnh and accept

Ihe obligations of registered agent.
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DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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100 AVENUE A, SUITE 2C
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ot -zﬁ,;‘ ;h,?; EM‘L;? e
=, 'ii "1 i g!;“!‘é e ’};\
g i L 4y
y g d
} ’%: g m
f ;i .[.1;;

nl:. !

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

D

GARLAND, JEFFREY H.
100 AVENUE A, SUITE 2C
FT. PIERCE, FL

TITLE

NAME

STREET ADDRESS
GITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREE? ADDRESS
CiTy-s1-2IP

TITLE
NAME
STREEY ADDRESS
CiTY-$T-2P -

~

o X
RN M':u

i i i : it il
Rk ‘ Falipii e s
: I

%‘ﬁ}i;

12. | hereby certify that the'information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 1urtnef cermy that lhB |nformatron
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