2007 FOR PROFIT CORPORATION
ANNUAL REPOET

FILED

DOCUMENT # P01000082498

1. Entity Name

A C & C OF BREVARD, INC.,

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business

1805 S. BANANA RIVER DR.
SUITEA
MERRITT ISLAND,, FL 32852

Maliling Address -

1805 S. BANANA RIVER DR.
SUITE A
MERRITT ISLAND,, FL 32952

DO.NOT WRITE IN THIS SPACE
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4. FEl Number Applied For
59-3739050 Mot Applicabla
5. Certificate of Status Desired $8.75 additional

Fes Required

8. Name and Addross of c-alr;ent Roglistered Agont =
HART, PAULA A bt
1805 S. BANANA RIVER DR.

SUITEA
MERRITT ISLAND,, FL 32952
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol raglsiersd agant and tile H applicabls.

(NOTE Registerad Agent signature requirec when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

T D

NAME HART, PAULA A

STREET ADDRESS | 1805 S. BANANA RIVER DR., SUITE A
CITy-5T-2IP MERRITT ISLAND,, FL 32952

TITLE D

NAME BIRCH, ROLLIN W

STREETADDRESS | 1805 S. BANANA RIVER DR., SUITE A
CITY-ST-21p MERRITT ISLAND,, FL 32952

TIME

NAME e

STAEET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TIME

KAME

STREET ADDAESS
CITY-ST-21P

TIFLE
NAME
STREET ADDRESS -

CTY-ST-2P T
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12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE:

Pocta 8. Xt . PAULAE A, HART

33(-453 5436

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'?‘/94‘ 27
7Tk

Daytime Prora #




