FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083218 07-16-2007 90126 045 ***150.00

1. Entity Name

JAY BRUNN & ASSOCIATES, INC.

Principal Place of Business Mailing Address q U ledruy
126 ADOBE CIR 126 ADOBE CIR
JUPITER, FL 33458 JUPITER, FL 33458

G TE

07112007 Chg-P CR2EQ34 (12/06)

S amreeerrem L L

Suite, Apt. #, elc. Sulte, Apt. #, etc.

City & State City & State 4. FE! Number Applied For

m C)Uﬂd y EL “Cj SQ\[nC\ F‘ L - 20-1166117 Not Applicable

33“"5 .6 Couriry Bzrlp%qb% Couniry §. Certificate of Status Desired O ?i'gias:‘;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name .
BRUNN, JAY | Brunn o
126 ADOBE CIR Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

%04 Se. Cowles st

“ Hooe Scund FL | %50s

8. The above named entity mits this statement for tne purpose of changing its reqisterad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and acaépt
the obligations of regk :

SIGNATURE -~ 7//2/0 7

Srgnature, tyred or prif) " of reqrstered agent and Iitle it appiicable [MQTE Reqisieret Agent signanire required wien anstating) v DATE i
( T
FILE NO FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2Xb), F.S., the
Due by Septethber 14, 2007 Trust Fund Contribution: O Added 1o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TITLE PD ™ petere TITLE O Change [ Addition
NAME BRUNN, JAY NAME
STREET ADDRESS | 126 ADOBE CIR STREET ANDRESS
CIYY-57-2IP JUPITER, FL 33458 Cy-51-27
TITLE O Delete TITLE O ¢change ] Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CY-Si-ZIP CTY-§i-24
TITLE O Detete TTLE - O chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2ip
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange  [J Additien
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE T oelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Fionda Statutes. ! furtner certity that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal eftect as il made under oath, that | am an officer or director
of the corporation or the receiver g& ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment w 565, with all other like empowered.

SIGNATURE: XL 7/12 /0 7

\SIGNATUiE AND TYPEB-QRERINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Caviime Prione #
7.




