FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
| DOCUMENT # P04000044466 D

1. Entity Nama
BREVARD FIRST ASSISTANTS INC.

Principal Fiace of Business Mailing Address
5190 CNNAMON FERN BLYD. 5790 CINNAMOK FERN BLVD.
PORT SAINT JOHN, TL 32827 PORT SAINT IONN, FL 32927

AR AR A

63202006 No Chg-P CR2Ee34 {11/05)

DO NOT WRITE IN THIS SPACE =

- 20-0778870 Nat Applicable

0 $8.75 acditional _1
Faa Raquired

8. Cartificate of Status Desued

8. Name and Addtess of Curroni Heglstered Agent

STROBEL KELLIM ©. DO NOT WRITE _

5190 CINNAMON FERN BLVD. .

PORT SAINT JOHN, FL 22327 IN THIS SPACE

1

M .~
. T T T R ) -
8. The above named enbly submits this statemant lor the puspose of changing its regrsterad affice ar registerad agem or both n the Stats of Flonda lam fammal with. and accept

tha obligations of registered agent.

SIGNATURE
Signalute. typed of Dfterd neme of regsired agent aivd tiths it appicabie. {WSTE. Reyistovad Agon signafuna racduitad whon rensteting) DATE

FILE NOWI FEE IS $150.00 8. Blection Campeign Finaning $5.00 wmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFIGERS AND DIFECTORS ]
TILE PVST

NAME STROBEL, KELLI M

STREET ADDRESS | 5190 CINNAMON FERN BLVD.

CHY-§T-1F PORT SAINT JOHN, FL 32927

TmE N
} Ht}ﬂ{it!ﬂ*’i@’g ’f:}j
o D4/ 1405 ED007-003 1505, 00

STREE! ADGRESS
cy-s7-21r
Tme

HAME

poi DO NOT WRITE

Liyy-51-21P

- iN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-IP

TRLE

NAME

STREET ADDRESS
oY -81-29

TE
NAME
STREET ABDPESS
CITY- §T- 2F - o e

12. 1 hereby can that the information supplied with ihis fling dees not qualify for the exemptions contained in Chapter 1?9 Ftortda Sfatuies [ further certify thet the iaformation
asaiea on ss eport osupplemertal report s true and acourate and that my signature shall have the same legal eftect as If erade under cath; that | amy an officer or director
at the carporation or the sscelver orffristes smpowered 10 axecuts this report as reguired by Chapter 807, Flosida Statutes; and ivat my name apoears n Block 0 or Block 15 If
charnged, or an an attaciimant wit auu(ess wath all ather ke gmpoweiad.

SIGNATURE: f5¢8 —fmbd? iy Shrabel 3-30-Dip 37(,37-0553

RENATHHE AN TYPED OR BATHTED BAME OF SIGNTNG OFFICER OR QIRECTUR Ciyprme Prorw




