| FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000044466 ' 04-16-2007 90324 035 ***150.00

1. Entity Name

BREVARD FIRST ASSISTANTS, INC.

Principal Place of Business Mailing Address ' q 00 B 3 B 6 B

5190 CINNAMON FERN BLVD. 5190 CINNAMON FERN BLVD.
PORT SAINT JOHN, FL 32927 PORT SAINT JGHN, FL 32927 K
S P IR AR IR N
H4O5 N INDIAN RIVER PRl 4405 N (nOIAM RIVER DR '

Suite, Apt. #, eic. Suite, Apt #, stc. 04112007 Chg-P CR2E034 (12/06)

City & State City & Staje 4. FE! Number Applied For
CoCoA  F¢ cocold  FC 20-0778870 Not Applicabla

, v T T
323 4 29 Couniry 325 ‘_-‘. 27 Country 5. Certificate of Status Desired O ?:; ;fq::f:;'ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STROBEL, KELLI M STROBEL | KELLt
5190 CINNAMON FERN BLVD. Street Addrass (P.O. Box Number is Not Acceptaple
PORT SAINT JOHN, FL 32927 55 Iy DléNA ‘a?}déﬁ' Dﬂ

, “Cocon FL [5%4%

8. The above named entity sub
the obligations of registered

s 1his statement for ¢ urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Shnoys 4hi3)e7

SIGNATURE
w E Mmtleﬁ terec 3’7"”" U;ﬁag L'_ (NOTE" Regisiered Agont signature required when remstaung}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TME P Vs T Mange 1 Adcition
NAME STROBEL, KELLI M HAME STRoBEL , KELLI M
STREET ADDRESS | 5190 CINNAMON FERN BLVD. sRETAODRESs | YOS N O tUDIAN RIVERL DR
erv-si-2P | PORT SAINT JOHN, FL 32927 CITy-ST-2P Cocaopd Fe 2R2927
Titie [ Celete TE ! DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CIRY-ST-2P
TITLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-70 CIfY-SI-ZIP
TILE O Detete THLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP
TITLE O telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP Y- §T-2P
TITLE [ Detete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢IY-S7-2IP

12. | hereby cerlify thati the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ajf address, with all othed ke empowered.
SIGNATURE: - Ounscten V/ )3)07 34376553
ks@nunbtprsmpmmsgﬁmgnéocca?n Dlnec'ron p ’ ,2 C— Crd & Date Deaytimes Phane #




