+

- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 30,2007 8:00 am

DOCUMENT # P04000160500 Secretary of State

1. Entity Name
LAW OFFICE OF DAVID A. BRENER, P.A. 03-30-2007 90143 041 ***150.00

Principal Place of Business Mailing Address
2133 MAIN ST 2133 MAIN ST

o o H"”"HH m” |‘|H |||“ "“‘ "m”l‘l |”" Ilm Ilm Ilm Il”"’ " ’ll‘

2. Frincipal Place ol Business - No P.O. Box # —I 3. Mailing Addrcss
Suite, Apl. #, clc. Suile, Apl #, elc. 15t MOGRE CR2E034 (10!206}
City & Slate Cily & Slate 4. FE| Number Applied For
65-0683639
Nol Applicable
Zi Counl Zi Counlr ) iti
P ouniry P 4 5. Cerlificale of Stalus Desired 4 $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BRENER, DAVID A

2133 MAIN ST Streel Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obfigalions of registered agent

SIGNATURE Oy:) /q g——’_’ N 3,,4,o—f

Signature, typed or prnled name of registeraa agent and bile r anpleatle EN’Q‘I': Regsicres Agent signature required when reinsianng DATE

\

FILE NOW!!! FEE IS $150.00 i
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedta Fees

10. OFFICERS AND DIRECTCRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hnite D E/Deiete 1L [ change (] Addilion
NAME BRENER, DAVID A NAME

STREET ADDRESS | 1421 LEE STREET, SUITE A SIRVET ANDRESS

oiv-srap | FORT MYERS FL 33901 CITY- S1-71P

Ml (] _ C1 Delete L [ Change (] Addilion
NAME, Brener, Dowid A HAME

SirecDREss | 2 | B3 Mo Siread” STRECY ADDRESS

CITY-ST-2IP Ford fers, Ft. Z39e \ CIIY-8T- 2P

L, [ palete e [J Change [ Addilion
M _— ) _ MameE | . L - o

STREET ARDRESS STREET ADDRESS

Y -S1-2IP CfY-SI- 2P

TLE - [ pelete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDF $3

CITY-S1-2IP CITY - S1- 211

e 7 Delere THLE [Jchange [ Addition
NAME, NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STRECT ADDRFSS

CIIY-SI-2IP CIfY-SF- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or cn an altachment with an address, with all other like empowered

SIGNATURE: (Je— A- 1> Z-19-27 (234)3332-/10D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




