2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000039742

1. Entity Name

BRIAN EDENS, P.A.

Principal Place of Business

8378 MARKET ST.
BRADENTON FL 34202

Mailing Address

8378 MARKET ST.
BRADENTON FL 34202

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Suite, Apt. #, atc.

Suite, Apt. #, elc

FILED
Sep 04, 2008 08:00 AM
Secretary of State

OO

2nd MOORE CR2EQ34 (4/08)
City & State City & Stale 4, FEI Number Applied For
65-1010896 Not Applicable
Ci .
Zp euntry e Cauntry 5. Certifizale of Status Desired 0 $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDENS, BRIAN
8378 MARKET ST.
BRADENTON FL 34202

Name

Street Address {P.G. Box Number is Nol Acceptable)

City

FL Zip Code

the obhigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in Ihe State of Florida, | am famifar with, and accept

Sign tre. Iy of piinied fan o ot fegretired age el tife il apphcaois,

{NOTE Regusiarad Agant winnatues require waan reint ibng ) DATE

S.607.193(2)b}, F.5, allows for the waver of the $400.00
late fea. By checking this box, the corporation certifies it
did not receve prior notice. Fee to file is $150.00

9. Election Campaign Financing
0O Trust Fund Conrribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIPECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THLE [ Change £ Addtion
HAME EDENS, BRIAN P.A. NAME
STREET ADDRESS | 8378 MARKET ST. STRELT ADDRESS LOO0EE54054
orv-si-2¢ | BRADENTON FL 34202 rv-§1- 20 030420820008 -005 550,00
TITLE [ pelets TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- ZiP
L 1 peete mr [Jchangs ] Adtition
NAME ) HEML
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 21P
TITLE O pelete TITE [ Change  [_] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelele THLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-219 CITY-ST- 2P
TITLE [ oeiete g [ Change [ Addition
RAME NRME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CIry-SI- 2P

SIGNATURE: Y s

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Flanda Statutes | further cerity that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the carporanon or he recever or trustee empoweared to execuld this report as required ky Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all.giher ke empowered,

9-2-08  Y4/-907-9643

SIGNATURE ANDMFPED OR PRINTIESNAME OF SIGNING OFFICER OR D'RECTOR

Pratey Daviemg Prnone §




