FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054216 bt 02-23-2007 90030 043 ***150.00

1. Entity Name

BRUCE R. BEEMER, P.A.

Principal Place of Business Mailing Address by U l U ( J ‘
5900 N ANDREWS AVENUE STE 100 5800 N ANDREWS AVENUE STE 100
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
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ity & State -=City & State 4. FEI Number Applied For
s MIANO ML A S o) ANDESUSCJ\! e 20-2665369 Not Appicahie
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6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEEMER, BRUCE R e RQ“CE Q t?\%ﬁl‘-(?ﬂe o
5900 N ANDREWS AVENUE STE 100 Straet Address,(P.OsBox Numbey is Not taol
FT LAUDERDALE, FL 33309 RSy Oﬁbﬁ@’b %5 4N By
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“Pompane BEwch  FL 83Dy,

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

the obligalionsﬁ?'ge:j;inp \M
SIGNATURE - a /; ¢ v/O7

Sgrature, lyped o printed name of regisiered agent and titke Il opphcabla {MNGTE: Registered Agent signature required whan reinsiatingl [.)ATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE o} 7 belete TILE [ Change [ Addition
NAWE BEEMER, BRUCE R RAME
STREET ADDRESS | 5900 N ANDREWS AVENUE STE 100 STREET ADDRESS
CITy-S7-2IP FT LAUDERDALE, FL 33309 CiTy-sT-21P
ILE 3 Dpeiete TITEE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITy-ST-2IP
TITLE 7 delets TITLE [OJCrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pesete TMLE [ Change ] Adaition
NAKE HAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P
TIE O petere THLE [ Change (] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S1-2P
TITLE [T pesete i (F [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 ihe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, witl other like empowered.
SIGNATURE: mkw R WEF’EW afatfoz 254-H22~ IBYO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ F Oate Davirme Prore #




