FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2008 8:00 am

DOCUMENT # P05000033131 05-05-2008 90226 015 **150.00
1. Enlity Name
LANIE LEI BRAINARD, P.A.
Principal Place of Business Mailing Address - 40 0 95 8 69
7140 N 9TH AVE 7140 N 9TH AVE oS
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 US : -
2 Pfil'lCiDE!.l Place of Business - No P.O. Box # 3. Ma“ing Address ”|||II|’ ||l ||‘|‘ Il!“ I|“| |||i| |Im Il‘ll |H|| mll nlll “l|| NI"” “ ’Il’
Suita, Apt. #, elc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2425131 Not Applicatie
Zi Count Zi Count N it
® untry ® ouniry 5. Certilicate of Status Desired O $8.75 Addmnnal
_ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—~ ™ —
Name . . .
BRAINARD, LANIE LEI L boane b oal Poesliaers
4240 ALEXANDER AVE . Street Address {P.O. Box Numper is Not Acceptable)
GULF BREEZE, FL 32563 HAAOC 6 T Qe
City I Zip Code
Peaws=acola FL | Z2o= o4
8. The above named enlity submils {hise st.changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of reglsterad ag
SIGNATURE B P \ \’NX
SR pd agent and lile If 2opicable. T {MOTE: Regisrered Ager! Sigratune réquirsd wien reinsiatng} bATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P.D [ oelete TITLE Pe =itk ot [Jchange ] Acdition
HAME BRAINARD, LANIE LEI MAME by e e U{,u Toreh Rl
SIPEET ADDRESS | 4240 ALEXANDER AVE STREETADURESS |F-q& >tk (lue.
CIvY-§1-21P GULF BREEZE, FL 32563 CITY-S1- 2P .%“__\(‘:,Q_Q_C)\ﬂ_ CEL =9 209
e 7 Detete i3 [ change [ Addirion
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-S1-2P
THE . _ . . J Delete MLE [JChange [ Acdition
HAME HAME i -
STREET ADDRESS STREET ADDRESS
CIry.-S1-7iP CITY-ST-2IP
TINLE 7 Datete TIiLE [ Change [ Adcition
HAME NAME
STREET ADORESS STREET AGDRESS
ciTY-SI-ap CITY-ST1-21P
THLE [ Delete TITLE [JChange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY.- 5. 2P CITy-ST1-2P .
Tine (3 Delete TITLE (JChange [T Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-S81-2IP CITY-$1-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained tn Chapter 119, Florida Statutes. | further certify that tha infarmatian
indicated on this reporn or supplemental repon is trug and agcurate and lhal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or i Powered 10 execule Thi ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an address with all other like empowerad

SIGNATURE:

7




