2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 ANV

DOCUMENT # P00000036952

1. Entity Name

JUNE BRINE, P.A.

Principal Place of Businass Mailing Address
17270 SW 104TH AVE. 17270 SW 104TH AVE.
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 34491

A A A

070520086 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Mo AppredFor
59-3637786 Not Applicable

0 $8.75 Addiional
Fea Required

5. Certificate of Status Desired

6. Narme and Address of Current Registared Agent

270 SA 104TH AVE. DO NOT WRITE
SUMMERFIELD, FL 34491 IN TH'S SPACE

8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or pintad name of ragiaterad agent end lile f apphcable (NOTE. Registerad Agent s:gature required wnen renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Diection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE D
NAME BRINE, JUNE A

STREET ADDRESS | 17270 SW 104TH AVE.
cIry-51-2ip SUMMERFIELD, FL 34491

e UOOO00S6E344 L
NAME 07d1 1 A0E-80006~004 150, i
STREET ADDRESS
ChY-S1-2P

TINLE
NAME

vsran DO NOT WRITE

. IN THIS SPACE

MAWE
STREET ADDRESS
Cmy-sr-21p

TILE

HAME

SIREET ADDRESS
CiTY-ST-2IP

TIiE

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 hereby cartiig that the inforglation supplied with this Tiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or gifoplamental repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dgirector
of tha corporation or the rgigbiver or trustee empowerad to executa thigreport as reguired by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfbnt with an address, with ail ather like o ared.

SIGNATURE: (ero _ . ' Maﬂ} 75/5/0 b 352-55/16296

/ﬁNTLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate =" Daytme Phone #

N




