2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000160500 Mar 06,2008 08:00 A
1. Entily Name
Py b Secretary of State
LAW OFFICE OF DAVID A, BRENER, P.A,
Principal Place of Business Mailing Adaress
2133 MAIN ST 2133 MAIN ST
T T Hll”lll m I|m |’|H Il“‘ ||‘“ Ilm “M |““ Ilm |““||m II“IIHH"‘
2, Panoipal Place of Businass - No PO, Box # 3. Mailing Addrase
Suite, Apl. # elc Surte, Apt. # el 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0683639 Not Apglicable
Zp Couriry op Coantry 5. Certificate of Status Desired O f{: ;esm’:‘?:é"o"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
R NDAVI
31R3E§JHEAA|N S\-';-D A Sweet Address {P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
City FL Zipy Cotie

8. The aocove named ertily supmits this statement for the purpose of charging ils registared office or registered agent, or oin. in the Siate of Florida. | am familiar with. and accept
the cohgations ol reqistered agent.

SIGNATURE Q") A . 7;\

Canalere, typod of Crerdd g of regeateiad nowel aced e | arpl cacio CTE Registad Ager L anolure reduirad waol reieeiaorgs DATE

9. Flection Campaign Finarcing  $5.00 May Be
Trust Fund Gontribution. [ Added to Fees

OFFICER'S AND DIRE"TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O paete TITLE [T Change  [_] Addition
NAME BRENER, DAVID A NAME Lﬂ:ﬂ:li}?:fl:ﬂ:'ii 314
STRCET ADDRESS | 2133 MAIN STREET STREFT ADORTSS 1321 S08--30040-002 150,60
oY S1-2° |FORT MYERS FL 33901 CITY-ST. 2P
TILE 3 peete TITLE {Jeranga (7] Agdion
NAME HAME
STREET ADDRESS STAFFT ADDRFSS
CITY-51- 718 CITY-ST- 28
e [ Deete e [ Change [T} Addition
HAME HARE
STREET ADGRESS STAEEY ADDRESS
CITY-$1-219 CITY-ST-71P
THE O peete THLE [7] Change  [] Addition
HEE HaME
STREET ADGRESS STAEET ADDHESS
Ay -5T- 219 GTY-51- 2P
TIILE O peee ST [ Change [ Addilion
HAME NEME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-57-21p
L 3 vele TILE [ Change [ Adeintion
NAME HENE
STREFT ADDRESS STAEET ADDRESS
CIry-ST-27 CrTY-ST- 2P

12. | hereby cerfify that the information suppled veth thes fillng does not qualify for the exemetions cortained in Section 119, Flarida Stautes | furtnar certify that the intormation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal ettect as if imade under camh, that | am an othcer or director
of the corporaton or the raceiver of trustee ampowered tc execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 132 or Block 11
it chargea, or on an attachment wilh an address, with atl viher ke empowered.

SIGNATURE: C L DA 5 2-26- 08§

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DMIRECTOR Ladiv yenie kacor x




