2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 14, 2008 08:00 AT

DOCUMENT # P04000025181

1. Entity Nama
BRETT MCPHERSON, INC.

Principal Place of Businass Mailing Address
650 CYPRESS DR 2060 SCHOONER DR
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

A O

02042008 No Chg-P CR2E034 (11/05)

- e Secretary of State

DO NOT WRITE IN THIS SPACE Py AopiaTe

55-0860285 Not Applicable
B. Certiicate of Staws Dosired [ g:—;fq;gm“

8. Nams and Address of Current Registered Agent

MCPHERSON, BRETT DO NOT WRITE

2060 SCHOONER DR

MERRITT ISLAND, FL 32652 iN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
s

SIGNATURE
Sigratura, typed or printed name of regisicrod apent and fitle ¥ apphcabie. (NOTE: Registored Agent signaburs mcquired when reinglating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
THE DP
NAME MCPHERSON, BRETT

STREET ADDRESS { 2060 SCHOONER DR
CITY-ST-2IP MERRITT ISLAND, FL 329852

e - N2/21 /08-En0BE-007 150,00

ovsrre DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIrY-sT-7IP

e |
NAME

STREET ADDRESS
CiTY-ST-2%

Tk

NAME

STREET ADDRESS
CIry-§1-2P

12, | hereby camix_that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statites. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am an officer or director
of the corpaoration of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher IIke empowered.

SIGNATURE: __ R aag M— | 2-2 -8 3 (Re2613

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Derytine Phone #




