2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AV

DOCUMENT # P03000060086

1. Entity Name

JAMIE BRAZELL, P.A.

Secretary of State

Principal Place of Business

2080 GALT ROAD
PENSACOLA, FL 32503

Mailing Address )
2080 GALT ROAD

PENSACOLA, FL 32503

. DO NOT WRITE'IN THIS SPACE . |1
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U s, Centficata of Status Desirad O $8.75 Adawonal

AT AR

01152007 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
51-0469285 Not Applicable

Fee Raquirad

8. Name and Addross of Current Reglstered Agent

BRAZELL, JAMIE L
2080 GALT ROAD
PENSACOLA, FL. 32503
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b .

!
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reQiste red agent anc bile If applicable

[NOTE: Registered Agent signaturg required whasn renstating)

DATE

FILE NOW!| FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS

[

TME PSD

NAME BRAZELL, JAMIE

STREET ADDRESS | 2080 GALT ROAD
CiTY-S1-21P PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

1TLE

NAME

STREET ADDRESS
CITY-S1-21R

TTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | heraby certily thal the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repor or supplemantal report is trua and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the receiver or truslee &
changed, or on an ment with an agdre

SIGNATURE:

. with al othar like empowerad.

450 A91-238

R
SIGNATURE AND OR BHINTED NAME FMDFFICER OR DIRECTOR

1 1/2/07

Daytime Phone #




