2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
' Apr 27,2007 08:00 Al

DOCUMENT # P02000061628

1. Entity Name
BRAD SCUGHERS, P.A.

Secretary of State

Mailing Address

525 E STRWBRIDGE AVE
MELBOURNE, FL 32901

Principat Placa of Business

525 E STRWBRIDGE AVE
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

AT

04232007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
54-2063200 Not Applicable

58.75 Adgiticnal

Fee Required B

a

5. Cenrificate of Siatus Desired

6. Name and Address of Current Roglstered Agent

SOUGHERS, BRAD
525 E STRWBRIDGE AVE
MELBOURNE, FL 32901

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatura, typad or printad name of regislerad mgent and Hitie It apniicatle.

{NOTE. Reglsterad Agent tignalure requirsd wnan rainstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

DPV

SOUGHERS, BRAD

525 E STRWBRIDGE AVE
MELBOURNE, FL 32801

TME

NAME

STREET ADDRESS
CiTY-ST-7IP

s§T

SOUGHERS, BRAD

525 E STRWBRIDGE AVE
MELBOURNE, FL 32001

THTLE

NAME

STREET ADDRESS
€Iy 81-Zip

TITLE

RAME

STAEET ADDAESS
CITY-8T-21

TILE

NAME

STREET ADDRESS
Gy -S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

. .l PP

L UO0DB0TIE TR T
05¢11/07-80001-022- 150,00
. Y

P

LR - - o~ e L -
TR T LT G T Y S

DO NOT WRITE
- IN THIS SPACE .

I
f

[RN—ay

12.  hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this repor as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with all other like empowered.

SIGNATURE:

N-A4-0n  3A-038~154a

ING OFFICER OR DIRECT

jo_‘\m gfa“?u S&u,;L ef{
C N

Data Daytime Prone ¥




