- FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000027636 01-17-2008 90020 036 ***150.00

1. Entity Name

BRUSH & PUJOL, P.A.

Principal Place of Buginess Mailing Address q 0 “ U ‘\) d 6 n

842 S. MISSOURI AVE. 842 S. MISSOURI AVE.
LAKELAND, FL 33815 LAKELAND, FL 33815 »
O B LN T IO A T GR D
825 E. Main Street
Suite, Apl. #, eic. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Lakeland, Florida 59-363069¢ Not Applicable
322 801 ;zjr;r;f( o Country 5. Ceriificate of Status Desirad | Eg';iﬁsa?ional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., STE. 1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile If applicacle. [NOTE: Registeren Agent signalure reguirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, 1 Added to Fees
10. {QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P 7 pelere TITLE P Change [} Addition
NAME BRUSH, ROBERT M ) NAME Brush, Robert M.
SIREET ADDRESS | B42 S. MISSOURI AVE. smEETADDRESS (| 825 E. Main Street
oiTv-sT-2P | LAKELAND, FL 33815 CIY-ST-2P Lakeland, Florida 33801
VILE v O pelele TITLE v [ Change  [J Addition
NAME PUJOL, E. ALEXANDER NAME Pujol, E. Alexander
STREET ADDRESS | 842 S. MISSOURI AVE. SREETADDAESS | 825 E. Main Street
Crrv-51-21P LAKELAND, FL 338135 eiry-st-ap Lakeland, Florida 33801
TITLE , 3 pelele TITLE O Change  [J Addilion
NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-21P
TILE O peteie TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE 1 Delete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O celete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does nol quality 1o the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 exacute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac% all other like empowered.
h - ’ -"
SIGNATURE: A A [—r>-08

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




