2008 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P04000083218

1. Entity Name
JAY BRUNN & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
9808 SE COWLES ST 9809 SE COWLES ST
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S ‘:‘l C ) R | otos008  NoChg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE  H=ox
R : . - 20-1166117 Not Applicable

: $8.75 Adaitonal
5. Certficate of Status Desired a Feo Requrred

6. Name and Address of Current Registerad Agent

oaop SF COWLES ST I DO NOT WRITE
HOBE SOUND, FL 33455 - IN THIS SPACE

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

SIGNATURE
Signature, typed of prnisd name of regisiared agent and litle il apphcabie, {NOTE: Regislered Agant s:gnaturé réquirad whan (enstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS I
TITLE PD
NAME BRUNN, JAY
STHEET ADDRESS ¢ 126 ADOBECIR ~  F
CTY-STZP | JUPITER, FL 33458 ’ : 0 IULIGUT 5'.35(
TIE 01415/ UM“HH Or2-0ag 150,60
NAME
STREET ALLAESS
CTY-ST-2IP
TITLE o -
NAME ' : o ’

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN n—ns’ SPACE

TITLE
NAME
STREET ADDRESS o
CY-S7-2IP . o ' O o . R [

TITLE .
NAME . .
STREET ADDRESS '
CITY-ST-ZP

12, | hereby certify that the information supplied with 1his filir (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repor is trnie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowerad to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address. with all other like empowered,

SIGNATURE; < TAY BRUNN /11 /0F

ms%nzhn TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date f Daylime Phone

o




