2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000074256

1. Entity Name
EUGENE P. BRINN, P.A.

Secretary of State

05-01-2008 90241 033 ***150.00

Mgiling Address

Principal Place of Businass

2288 DREW ST.

UNIT
CLEARWATER;FL. 33765

| IR

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
233> Moror, {gpe Shme, o rppe .l
Suite, Apt, #, eiC. i Suita, oL #, etc. I /- 04302008 Chg-P CRZE034 (12/06)
A 2/2 ‘Cp L I é;f b secrmn, T
City & State ity & State 4. FEI Number plied For
L d S t L afA,C ; & 82-05652919 Not Applicable
32“27' L B 9 Cor)ntrys 4’ Zp Country 5. Cenificats of Status Desired (| g:;fqumm‘
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent

Name& ~
[ LY.

Evv. £

BRINN, EUGENE P
22B8-DREW ST,

Street Address (P.O. Box Numier is Not Accapiable)

UNITB

233 Ha—-ﬁ&ﬁq.. [ 0&...7" 310

C"yéx-‘_,( L8 L,

FL | %59

8. The above named enlity subrits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

chvoa 1,_4/ A—‘\

the obligations of registered agent.

A&(ﬂf:ﬂ;z ] ,H

SIGNATURE

ﬂ' s, f :-'4(—

74

Sigriure. iyped or printod neme of regestared agent and tile if appiicatie

(NOTE: Fepesiated ' 1equis 6cl whan LRI 4
i

FILE NOWIll FEE I8 $150.00

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

9. Election Campaign Financing

v
$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLk P O3 Dekete TMLE Drthange ] Addltion

NAME BRINN, EUGENE P NAME )

STREET ADDRESS | -2288-BREW SY-UNIT-B—— smeeraooness | 2233 MADACA LAVE  Lwrr 3o

CrY-S1-7F | OLEARWATER P 33T05— oS- | fat L Lades FL <6379

me 7 Desete TLE : O Change [ Addition

NAME HAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TMEE [ pelete TME O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-ST-0F CITY-S1-20P

TMLE [ Delete NLE O changs  [] Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-ST-2P

TLE O petete THLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP Cy-s1-2IP

me [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

12. | hereby certity that the information supplied with this film does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with ?therlzipo_\:erad,

- X g
SIGNATURE: ﬁ—’ﬂ C// ;a/: b 4 §/3-592 /P4
Date Deytire Prne #

mmn:memamm OFFICER OR DIRECTOR




