2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
BRIAN SMALLWQOD, P.A,

DOCUMENT # P04000087287

Principal Place of Business

4107 NW 12TH ST.
CAPE CORAL, FL 33993

Mailing Address

4101 NW 12TH ST.
CAPE CORAL, FL 33993
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agem or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printed namae of registerad agent and

Iitle If applicable

(NQTE. Registered Agent signalure required when renstatng)

DATE

FILE NOWIlIl FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Feas
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10.

OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-8T-2P

PSTD
SMALLWOOD, BRIAN
4104 NW 12TH ST,

CAPE CORAL, FL 33993
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" SIGNATURE AND TYPED OR PRI
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12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director 1
grad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ME OF SIGHING OFFICER OR DIRECTOR

Daybme Phone ¥




