: FILED

Apr 27,2006 8:00 am
2006 FOR PRORITSORRQRATION  “Lecredary of State

EEES
DOCUMENT # P05000009341 04-27-2006 90204 028 150.00
1. Entity Name
BRUNOFORTE LAW OFFICES, P.A.
gyvwver = -
Principal Place of Business Mailing Address .
10506 SPRING HILL DRIVE 10506 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HiLL, FL 34608
S S— LR
Suite, AptL. 4, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State FE1 Number Applied For
9‘0 - -2 0;?’?/_} Not Appiicable
Zip Country 2 Cauntry 5. Certificats of Status Desired O Eg'zesq l?if:c;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
BRUNOQFORTE, LOUIS J
10506 SPRING HILL DRIVE Street Address (P.0. Box Number is Not Acceptable)}
SPRING HILL, FL. 34608
City FL l Zipy Code

8. The' above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typed of prinled name of registared agent and ttle if applicabla, (NOTE: Reg:sterad Agent sigratura réquired whah reinstating} BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD O pelete TITLE [ Change  [J Addition
NAME' BRUNOFORTE, LOUIS J NAME
STREEF ADORESS | 10506 SPRING HILL DRIVE STREET ADDRESS
CIY-S7- 717 SPRING HILL, FL 34608 CITY-ST-2IP
TILE O Dalete TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-8I-ZIP
TITLE ) Delete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2%
TIRLE 1 Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelete TIMLE [T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-51-2Ip
e 1 elete TLE {J Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-sT-2P CITY-sT-a7

12. | hereby certily that the infarmation supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: __ =~ =" 1326 zce-656-6200

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dater Daytime Phona »




