2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P02000089863

1. Entity Name
ALEXANDER R. BRUMFIELD, lil, P.A.

Secretary of State

03-15-2006 90110 050 ***150.00

Principal Place of Business

319 8TH STREET
WEST PALM BEACH, FL 33401

Mailing Address
319 BTH STREET

WEST PALM BEACH, FL 33401

AR TMO ARt

2, Principal Place of Businass 3. Mailing Address
31 Clemeatis Séreet 3494 Clematis Steeet

Suite, Apl. #, elc. Suite, Apt. #, etc.

03092006 Chg-P CR2E034 (11/05)
602 LO2
City & State City & Stats 4. FE| Number Applied For
West lalm Regcl, FC | West Bl Beacl 02-0642594 Not Appicets
Zip 3 q o ‘ COEWS A 325 40 f COU,B S q 5. Certilicate of Status Desired O Eeaeggq:ugdm'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BRUMFIELD, ALEXANDER R HI
319 8TH STREET Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile it appicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWY!!  FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delate TILE [T Change [T Agdition
HAME BRUMFI}ELD. ALEXANDER R Il NAME

STREET ADDRESS | 3311 COMMADORE CT STREET ADDRESS

CITY-57-21F WEST PALM BEACH, FL. 33411 CITY.ST-BP

TiTLE -'.; [ pelgte TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME O petete TILE O Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-ST-2P

TIRE [ Detete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST- 7P

TILE O peete TME [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIIE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

12. | hereby certily that the information supplied with this filin g does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Roort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repert or supplemental report is true an
of the corporation or tha regsivar or trustes empowered 0 executg th
changed, or on an attg o Per like 4

SIGNATURE:

3/?/06 S6(532-97YL

Daytime Phona #




