FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajml},AENT #P04000003953 01-23-2006 90055 008 ***150.00

BARBRA-RENEE BRIGHENTI P.A.

Principal Place of Business Mailing Address bUvu24ob

5840 FERRARA DRIVE 5840 FERRARA DRIVE

SARASOTA, FL 34238 SARASOTA, FL 34238

T R LR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-0544308 Not Applicable

Zp Country Zip Country 5. Certificale of Stelus Desied [ ?i-;esqg:’:é"""a'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BRIGHENTI, BARBRA-RENEE < — o — =
5840 FERRARA DRIVE traet ress (P.O. Boy Numper is Nol Acceptable

SARASOTA, FL 34238 XM PP

v CreaaTay A7 P¥LIC
Ciy FL

.

Zip Coda

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

SIGNATURE
Signature, typed or printad nama of regisiered apent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII! FEE'IS $150.00 9, Election Campalgn Ifmancmg 0 $500 May Be
After May 1, 2006 Feo .wm be $550.00 Trust Fund Contribution. Added to Fees
10. +, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9 O petete e [@Thange [ Acdition
e,
NAME BRIGHENTI, BARBRA-RENEE NAME 4?@ 16'/‘“63@" '4
STREETADDRESS | S840 FERRARA DRIVE STREET ADDRESS
cv-si-ZP | SARASOTA, FL 34238 CITY-ST-2IF MQ ;/ 3 5(.\. J 6
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TME [J pelete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delgte THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20P CRY-S7-21P
TILE O pslete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowvehsgd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with)an address, with ajother ke empowelgd.

SIGNATURE: -
/

a
SIGNATURE AND TYPED O PRINTED ,‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




