FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000049703 C % h Secretary of State

1. Entity Name .

BRUCE R. ANDERSON, JR., P.A.

48 : }i

it
Principal Place of Business Maiing Address
440 LOWER 36TH AVE SCUTH 440 LOWER 36TH AVE SOUTH
IRCKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR AR

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied Fo

59-3161341 Nal Applicabla

$8.75 Additional

5. Certficate of Stalus Desired O Fee Roquired

6. Name and Address of Current Reglstared Agent

ANDERSON, BRUCE R
440 LOWER 36TH AVE. SOUTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 lN TH'S SPACE

8. The above named enlily submits tris staiement lor the purpese of changing its regisiered cliice or registered agent, or both, in the State of Florida. | am familar wilh. and accept
the oblhigations of regisiered agent.

SIGNATURE
Signatute. tvped ar pnrted 1ame of registered ager: and litle © applicable INGTE Fegistered Apent Signature reqarss 4nan renstating) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Faes
10. OFFICERS AND DIRECTORS i
TLE PD
NAME ANDERSON. BRUCE R JR.

STRLET ACDRESS | 440 LOWER 36TH AVE. SCUTH
Ciy-St- e JACKSONVILLE BEACH. FL 32250

TILE

! HOOnnneadcd

SIRLET ADDRESS 34217 /00-00040-015 150,100
CITY.ST- 2P

e

HAME

s DO NOT WRITE

B - IN THIS SPACE
STREET ADDRESS
CIly-ST- zip

TITLE

NAKE

STREET ADDRESS
Cily.§T- 2

THLL

HAME

STREET ADDRESS
Cily-81-2IP

12. | hareby certify that ha nformation supplied wih this lwhn‘? does nol gually for the exempuons conlanad in Chapter 119 Florida Stawtes. | further cerlify that the mformabon
ndicalad on 1his report or supplemental report is rue and accurate and that my sigrature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporalion or Ihe receiver or trusteg empowered (0 execule Lhis reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 +f

changed. or on an attachment with an ress ail g kg empowerad .
, Y-3-2008 (904)514-95/5

SIOMATURE AND TYPED DR PRINTEQ NAME OF SIGNING OTR OR DIRECTOR Date Daytwne Phone &

SIGNATURE:

Ewtﬁ /e Aﬂjmg:‘,jfr




