2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P03000028923 ecretary of State
1. Entity Name 04-04-2008 90016 032 ***150.00
BRANDON M. CROTTY, LMHC, CAP, P.A.
Principal Place of Business Mailing Address
10421 MESA EANE 10421 MESA LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
e R A AT AR
Suite, Apt, #, ete. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
51-0455714 Not Applicable
Zip Country dp Country S. Certificate of Status Desired O Ei‘;ggfﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN. EDWARDPFP Il

1460 EAST HIGHWAY 50 Street Address (P.O. Box Nurnber is Not Acceptable)

CLERMONT. FL 34711

City FL f 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. 1armn fariliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanxe, yped of proded name of regustered agest and ttle 4 appkicanie. (NOTE: Regratered AQent SigNarLre required when rensmnng} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. [ oetete TILE Ocrenge [ addition
RAME CROTTY. BRANDON M HAME
STREETADDRESS § 10421 MESA LN STREET ADDRESS
CIY-ST-2IP CLERMONT, FL 34711 CHY-§7-ZiP
THILE O Detete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-51-Z1P
TILE -l [ petere TITLE [J Chenge [ Addition
NAME RAME 7
STREET ADORESS STREET ADDRESS
CITY-51-Zi7 CHTY-ST-Zip
TIMLE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-$7-2ZIP
LE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CHv-ST-2IP
MLE [ Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-81-ZI1P CITY-5T7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor is e and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __\ M (;7&76@ 34/5{/0? 31 =031 -0337

SIGNATURE AND TYPED OR PRINTED NAME OF JIGRENG OF?&jDR DRECTOR Daytme Phone #




