FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

052 o* ke ok
DOCUMENT # P0O5000043735 05-05-2008 90232 048 150.00
1. Entity Name
JOSEPH E. BRAULT, P.A.
Principal Place of Business Mailing Address q U U :j b 1 ( {
16702 AMBERHILL LANE 16528 N DALE MABRY HWY
LUTZ, FL 33558 US TAMPA, FL 336718 US
5 S Va0 S [ g R
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’ B 20-2555104 Not Applicable
ap Coumrvyv L ap _ S Country 5. Certificate of Status Desired O gi;esq Sf:éﬁma'
.. 6. Name and Addréss o-f Current Registerod Agen?-.:- g 7. Name and Address of New Reglstered Agent
AL v Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 .
) City FL | Zip Code

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

' Ao Vit Sondees apor

SIGNATURE.
Signature, typad o pfinted nama of registersd agunt and tita it applicable. (NOTE: Registered Agent sigratura required whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
e P [ Delete e rF T Crange (3 Addilion
MAME BRAULT, JOSEPH E NAME Brawnl? , To3eh E -
STREET AODRESS | 18028 LAKE REFLECTIONS BLVD. STREET ADDRESS | _ Z?Z?:/{Q}!Zz__fﬂ@/_?%ﬁ/
onv-sT-2P | LUTZ, FL 33558 on-sar | Syt /t‘/p,—/a{(' 3FS5F
TLE SEC [ Belete TILE 53 B Change [ Addition
NAME BRAULT, MARTHA ok Braull, ST,
STREET ADDRESS | 18028 LAKE REFLECTIONS BLVD. STREETADRESS | s "7 00 7" S0 DErPH /[, 4 G2,
cmv-s-2p | LUTZ, FL 33558 CITY-5T-2P Ll K/ rrda I35 5
TME [ Delete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIME 3 Delete TMLE [ Change  {] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2P

12. | hereby certify that the information supplied with this hii_r'](? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #




