FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000116158

1. Entity Name

BRUCE CORWIN UNLIMITED, P.A.

ecretary of State

Principal Place of Business Mailing Address
3121 SUNSET DRIVE 3127 SUNSET DRIVE
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 .
04192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P TR Aopied T
20-1470636 ot Applicable

0 $8.75 Addiional

8. Certmcate of Status Desred
" Fee Required

6. Name and Address of Current Registered Agent

CORWIN, BRUCE A DO NOT WR'TE

3121 SUNSET DRIVE

BELLEAIR BLUFFS, FL 33770 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiar with, and accept
the oblgations of registered agant

SIGNATURE

Sinniure typred or prnted rame af regsterad agent and !Hile ¢ apphcatle fNOTE Reuistered Ayenl signuture raguirgd when remnstuting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toa Fees
10. OFFICERS AND DIRECTORS [
ITte D
NAME CORWIN, BRUCE A
STREET ADDRESS | 3121 SUNSET DRIVE I s ol
on-si-zp | BELLEAIR BLUFFS, FL 33770 . ,E'.QEDQU 156751
— 05/23/07-30044~001 150.0
NAME
STREET ADDRESS
CITY ST-2P
TIME
NAME

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

TIME

HAME

SIREET ADDAESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITy-ST- 2P

12. therehy cartify that the infortnation supphed with Ihis filing does not ualify tor the exemptions containea in Chapter 119, Florida Statutas, | further certify that the informanaon
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same lagal eltect as f made under oaln; that | am an ofhicer or direclor
of the corporation or the receiver or trusiee empowsred to execute 1nis report as required by Chapter 607, Florida Statules: and that my name appears 1n Block 10 or Block 11)f

changed, or on an allach‘r%dress, with all meﬁ empowered.,
SIGNATURE: LA/ ﬂ a? i fres

SﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Dyte aylme Phore .
Ruce A Topwmw) Y125 ¢




