FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name
ALEXANDER R. BRUMFIELD, lll, P.A.
Principal Place of Business Mailing Addrass . 7 ' . ST
319 CLEMATIS ST 319 CLEMATIS ST
602 602
s e UKTRTAT T WO RL RO
04292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foped o
02-0642594 Not Applicabla
5. Certilicate of Status Desired O f‘g'ggqggg“mal
6. Name and Addrass of Current Registered Agent
., R
" BRUMFIELD, ALEXAf.ﬂ'DEFi R 4 ‘q Cleh\g{ ; } -W‘( JD.L DO NOT WR‘TE
Wwf,fﬂlm ﬂea( E¢ 3390 IN THIS SPACE

8,-Tha above namad enutf.submﬁs this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsl%d agem

£7
SIGNATURE N
Signatyre, typed o printed name of registered agent and tita If ppplicable, (NOTE: Raglstared Agent signasure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS T
TME D
NAME BRUMFIELD, ALEXANDER R Il

STREET ADDRESS [ “3H-GGMMANORESTF— 63 ¥d Ad Hd'( w‘“’
CTY-S1-0P  MVESTPAEM-BEAGH =334t~ (nregnatred (33
TITLE

NAME

STREEF ADDRESS
CITY-ST-21P

TILE
NAME

e DO NOT WRITE
we IN THIS SPACE

STREET ADDRESS
GITY-S53-2I°

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is irue and accurale and jhat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar th Ceivar or trustea empowered 10 exacuts thi g as raquired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an addggss, with all other like em
L//z ﬁ/ay ﬁ"c:).su 2~4141

SIGNATURE AND TYPED OR Pl NG bﬂ:ufa OR DIRECTOR Date Daytime Phone #

SIGNATURE:




