2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000110042

. Entity Name
BRENDA BAGWELL, CPA P A

Principal Place of Business

2061 WEMBLEY PL.
OVIEDQ, FL 32785

Mailing Address

2061 WEMBLEY PL.
OVIEDG, FL 32765

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90045 040 ***150.00

AR

02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number . Applied For
OJD 'E—t.’( OO Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired 0 $8.75 additional
- . ———— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAGWELL, BRENDA
2061 WEMBLEY PL.
OVIEDO, FL 32765

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Codta

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

the obligations ol.registered agent.

SIGNATURE.

Signature. Iyped o printed Name of registered agent and tie if applicadle.

{NOTE; Registered Agenl signature required when renslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE [J Change  [] Addition
NAME BAGWELL, BRENDA NAME

STREET ADDRESS | 2061 WEMBLEY PL. STREET ADDRESS

CITY-ST-2P QVIEDOQ, FL 32765 CTy-ST-2P

TILE O peleie e ] Change  [] Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2P CivY-ST-2P

mE - -— - —J veieE TME e T T O Crange” [ agdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CaY-5i-2P CIY-SE-7P

TILE 1 Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADRESS

ciry-st-20 CITY-S1-2IP

TIMLE O Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TILE - Detete TILE [ Change - T Addition
NAME PN .o “NAME : . -

STREET ADORESS 'STREET ADDRESS

CiTy-ST-21P cmy-$T-2IP

12. 1'hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e)f‘\g/n(l_o» SRy

23 3ol

SIGNATURE AKD TYPED OR PRINTED NANJ) OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phong »




