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ANNUAL REPORT

"2008 FOR PROFIT CORPORATION -

DOCUMENT # P01000120232

1. Entity Name
JOSEPH M. BRYDON, P.A.

Mailing Address

300 SEVILLA AVE, STE. 215
CORAL GABLES, FL 33134

Princlpal Place of Business

300 SEVILLA AVE,, STE. 215
CORAL GABLES, FL 33134
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BRYDON, JOSEPH M
300 SEVILLA AVE., STE. 215
CORAL GABLES, FL 33134
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8, The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in tha State

the obligations of registerad agent.

SIGNATURE

familiar with, and

Sqnature, typed or prnted name of regislered agent and tille il applicable

{NCTE: Ragisierea Ageni signalure iequired whan reinsiaing}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees
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10. OFFICERS AND DIRECTORS |

PD

BRYDON, JOSEPH M

300 SEVILLA AVE., STE. 215
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST- 2P
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NAME
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CiTY-8T-2ZiF
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STREET ADDRESS
CITY-ST-2IP

IME
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STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STHEET ADDAESS

CIry-ST-2P i

Cat

i fa 1t

oo

R R A T S

Loty
El
i

i, 1

4

[ :, 54‘5‘1 ;ﬁi%g‘
S SPA ﬁ L

3 gi : i} ;:!_! i:ﬁgﬂ;é&‘g%
NS i ;

‘{ " sg' &"»

0
i
.
s
i
P

i

.
' J'f’ I
. D L SR+
1 g
;ii‘ st r!;;} 5
i

4
it

IR
PRGN
Rt e A .‘..d':fi’

i T R

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cartify
indlcated on this report or suppliemental report is true and accurate and that my signature shall have the same legal efiect as i made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Slock 10 or Block 11 if

changed, or on an alitachment with an address. with all other ike empowerad.

SIGNATURE: )"

that the information

3/08

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR
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