2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 13, 2007 8:00 am

M96095 -- -
DOCUMENT # Secretary of State
1. Eniity Name
of¢ e of¢
HUNTON BRADY ARCHITECTS, PA. 02-13-2007 50010 017 7#7150.00
Principal Platﬁc of Busingss Mailing Address
8BGO N MAGNOLIA AVE 800 N MAGNOLIA AVE .
SUITE 600 | SUITE 600
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Ap!. #, lc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number ~ Applicd For
59-2910866 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificale of Slalus Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, CHARLES W JR

800 N MAGNOLIA AVE‘ STE 600 Slrect Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32803

Cily FL | Zip Code

8. Tho above named enlily submils this slatoment for the purpose of changing its regislered office or registered agenl, or both, in |he Slate of Florida. | am lamiliar with, and accopt
lhe obligations of registored agent.

SIGNATURE
Sgnature, iyped o naiec name of registeree agent and Lk r aopieable [NOTE Regslered Agentsignalute requreu whee reinstating) DATE
Aﬂeflﬁsyh!l?;vog!? ::eE\‘IV’?HsB‘:’;ggo.OO 9. Eleclion Campaign Flinancing $5.00 may ge
€ Trusl Fund Coafribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O pelese i [ Change [ Addilion
NAM COLE, CHARLES W JR NAME
sirTaponess | 800 N. MAGNOLIA AVE, STE 600 SIREE T ADDRESS
cur-s1.np | ORLANDO FL 32803 CHY $1 AP
i VPS [ Detete i [ change [ Addilion
N MASO, MAURIZIO J AW
sIRLT ADDRESS | 800 N MAGNOLIA AVE, STE 600 SIRLET ADDRESS
aiy s1-21e ORLANDO FL 32803 clly st AP
T VP [ pelete 1t O change [ Adgilion
NAMI SEXTON, ANDREW NAM
SIMTTADDRESS | 800 N MAGNOLIA AVE, STE 600 SIAET ADDRESS
CIHY- 8- /IP ORLANDO FL 32803 CIY 81 4P
i, [ Delei 1t Vv - TPBASORER~ 7] Change Ndfﬂlim
i o STECHEA
STREE 1 ADDRESS SHETANESS | PR M PAAGHO LA, S0 ITE oo
CIy St 2P cysie e lLANED, Pl 32802
i {1 petere 1 4 O] Change T Addition
NAMI A
SIFILT ADDRESS SIFIL | ADDRESS
Cy s1-A1P Iy 87 Ap
it [ pelote T 7] Change [ Addilion
NAME NAM
SIMET ADDRESS SH L ADDRESS
GlY-st-A21p GHY s[4

12. | hereby cerlify that the informalion supplied wilh Lhis jiling does not qualify for the exempticns contained in Seclion 119, Florida Slatutes. | further certily thal the information
indicated on Lhis report or supplemenlal report is true and accurale and thal my signature shall have the same \pé;ﬁl effect as if mado undor calh; that | am an officer or director
of the corporation or the receiver or trusloe empowored o exacuto thi orl asrequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl y#h anaddress, w all%ko re; g—/ / / qu_ agg(’
SIGNATURE: M i . /{3:}07 407 -z

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR Wﬁ Gale Uaytia Phone &




