2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L82987

1. Entity Name

L. BRUCE FOSEN 0.5, P.A.

Principal Place of Business

% L. BRUCE FOSEN
2535 S.E. 28TH ST.
OCALA, FL 32671

Mailing Address

% L. BRUCE FOSEN
2535 S.E. 28TH ST.
OCALA, FL 32671

MR In

FILED

Mar 17, 2008 08:00 AN
Secretary of State

0

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Stlite, Apt. #, stc. ite, Apt. #, 2
e, Apl. ¥, oic Suita. Apt. 4. stc 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3013283 Not Applicable
Zip Country ZIp Country 5. Certificata of Status Desired 0 $8.75 Aaditional !
Fea Regquired l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent '
Name

FOSEN, L. BRUCE
2535 S.E. 28TH STREET
OCALA, FL 32671

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. Tha 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 famitiar with, and accept
)

the obligations of registered agent.

SIGNATURE

Signature, typsd or prinled nams of regisiarad agant and

tilm il applicabls. (NOTE: Ragisiared Agent aignature required when renstaing)

DATE

FILE NOWII FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Celete TMLE [ change  [J Audition

NAME FOSEN, L. BRUCE NAME HOOO0E5EE47

STREET ADDRESS | 2535 S.E. 28TH ST. §TREET ADDRESS 04202/08-230019-011 150,00

CITY-57-2iP OCALA, FL CITY-57-2IP

TILE [ petete TIMLE O Change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITV-5T- 2P

e O pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TILE [ peete TITLE O change [ Auidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21P |
TILE [ peete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CIY-$7-2P CITY-31-1F ‘
TTE [ oetete TITLE . e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P ITY-§T-7P

indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oaih; that | am an officer or dirextor
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an ad.

SIGNATURE:

W

55, with all gther like empowered.

12. | nereny certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
|

$-/3-0F 35L.0laf 005

SIGNATHORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons &




