e .

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000026265

1. Entity Name

BRUHN AND MOORE, ATTORNEYS AT LAW, P.A.

ecretary of State

(04-18-2008 90037 037 ***150.00

Principal Place of Business

718 SW PORT ST. LUCIE BLVD
5
PORT ST LUCIE, FL 34953

Mailing Addrass

718 SW PORT ST. LUCIE BLVD
5
PORT ST LUCIE, FL 34953

AR FERATMI GIT R

2. Principal Ptape of Business - No P.C. Box # 3. Mailing Addr
195U Pork S Luycie. Plvd |18 SW fherar Lucie B

Suite. AnL £ ala. Suite, Aptirew. 04012008  Chg-P CR2E034 (12/06)

Cit & State . City & State 4. FEI Number Applied For
Port - Lucie £ et . Lucie I 20-2400657 Not Applicable

%5—5 go;ntrym u,a_, leaqq ga %}_;mryw c f€/ 5, Certificate of Status Desired 0 ?i';gll‘:?:;m”a'

- 6—~MName and Address of Current Registered Agent — — 7. Nama and Address of New Registerad Agent —
Name

MOORE; ALBERT B

718 SW PORT ST LUCIE BLVD
5

PORT ST LUCIE, FL 34953

Moore . Dlbert B

Stree] Addregs (P.C.

Suited

Number is Not Acceptable)
4 pivd..

Ot St Luce

FL [ %igs 5

8. The above named entity
the obligations of registgfed agent.

A A

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

qlalpy,

Sigrature, e prirted name of registered agert ard title 1f apphcable

(NOTE: Registerad Agent signalure réquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TILE D A lbevt B [@onnge [ Addition
NAME MOORE, ALBERT B NAME MO e, Lo ¢ &ivd Suite s
W Port St Lucte )
STREET ADDRESS | 718 PORT ST LUCIE BLVD; SUITE 5 sreet avoress |TIR S
¢-s-z20 | PORT ST LUCIE, FL 34853 ervsizr | Port T Lude . 24a53
e D 1 Dalete T D h [¥Fhange [ Addition
NAME BRUHN, JOHN D NAME Brubhn , John . .
SIREET ADDRESS | 718 SW PORT ST LUCIE BLVD: SUITE 5 sweerwoness | 718 ow) Port Sf L—LlCl ¢ Avd ) Suites
CITY - §E- 2P PORT ST LUCIE, FL 34953 CiTY-ST- 2P Po{‘f . Lucee ) F [ 2495 3
TTLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-zip oITY-$1-ap
1M 1 Deleie THLE [ change [ Addition
HAME AN
STREET AUORESS STREE! ADDRESS
CITY-ST- 2P CITY-§1- 2P
TITLE 1 Delete TITLE [IChangs  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiIY-SI-21P
TME O Geete TITLE []Change  [] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-§7- 7P CITY-ST-2P

12. ) hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalwtes. | further certify that the information
ntal report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an officer or director
r trustee empowered 1o executs this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the carporation or the receive,

changed, or on an attachment pJith an addrass, with all other like empowered.

M

SIGNATURE:

Y14(x 8 112 $78- 8720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #




