FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

/ANNUAL-REPORT Secretary of State
DOCUMENT# P05000119364 S 07-10-2007 90006 038 ***150.00

1. Entity Name

BRANDI FOWLER PA

Principal Place of Business Mailing Address ) 4 u 1 ‘ q U uJ
16 BURROGHTS DR 1515 RIDGEWOOD AVE ' )
PALM COAST, FL 32137 A '

HOLLY HILL, FL 32117

Suile. Apt. #, e, . . .
I Suite, Apl. #, etc 06262007 Chg-P CR2E034 (12/08)
City & State Ciy & State 4. FEI Number Applies For
20-3369156 Not Applicable
Zi Countr Zi Count . . iti
P . ¥ » uniry 5. Ceriificate of Status Desired d $8.75 Adadiional
. e Fee Required
6:-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P o Narme
LOGUIBICE, JOE
1515 RIDGEWOOD AVE Street Address (P.Q. Box Number is Noy Acceptable)
HOLLY HILL, FE 32117
. City FL | Zip Code
lement for the purpose of changing its regislered office or registered agent, or bath, in the State of Ficrida. | am familiar with. and accept
—
a2 S0
Sord of orivted name cf fegMWWB (NOTE Regsiared Agent signatuse required when <einsiatingf ‘ DATE
FILE.NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peige WILE [ Change ] Addition
NEME FOWLER, BRANDI HAME
SIREET ADDRESS | 16 BURROUGHS DR SREET ADDRESS
CiTy - S1-21F PALM COAST, FL 32137 Cify 5T.2IP
iLE O peiele WILE [ Change [ Addition
TNAME HAIAE
STREET ADURESS SIREET ADDRESS
CITy-81-219 Ciry-s1-2IP
e O oefete nite {( Chenge (3 Acdition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CIT-ST-Zip cliv-57- 2P
THLE 3 Dedee ILE [OJ Chenge [ Addition
NAME HEME
STREET ADDRESS SIREET ADCRESS
CTY-51-21P Ciiy-8T-71
fiLE [ elee TiLE [ Change [T Acdition
NAME NEME
STREET ADDRESS STIEET ADDRESS
CITY-81-21P Ciny-s7-2IF
e O pelee e [) Change [ Additior
NAME Né ME
STREET ADDRESS S1REET ADDRESS
Cily-Si-2ip Chy . ST-2IF

12. | hereby certify thal the information supplied wilh ihis filing does not qualify for the exempticns conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repor: of supplemental reporl is Lrue and accurate and that my signaiure shali have the same legal effect as if mace under oath: that | am an officer or direclor
of the corporation or the receiver or lruslee e%red to execute this repor as+equred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen| with an addregs, with all olher like empowere
- 4
SIGNATURE: ' % j/ 2//9? 24 . 5023, A’DJI;'J

SIGNATURE AND ﬁaeoo?n{;&o‘ﬁm{e OF -=-6um7b»=mcen OR DIRECTOR Darg, Daytiree Priane 4
T

2



