FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000139158 03-03-2008 90184 005 ***150.00

1. Entity Name

BRONYA & COMPANY, INC.

Principat Place of Business Mailing Address .o q u v ‘, vers

3421 W CYPRESS STREET 3010 SPRUCE ST - '

TAMPA, FL 33607 TAMPA, FL 33607

T TP [ SRR ARV
Suite, Apt. #, stc, Suite, Apt. #, efc. 01312008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEL Number Applied For

35-2263407 ot Applicable
< Counury Zie Gounry 8. Cerlificate of Status Dasired [ Efe';esq lﬁf:&“““'
6. Name and Addrass of Current Registerad Agent " 7. Name and Address of Naw Reglstered Agent

Nama

MORAN, BRONYA J
3010 SPRUCE ST Street Address (P.0. Box Number is Not Acceplabie)

TAMPA, FL- 33607

City FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
" "1 Signaiure. [yped or prinied name of registerer agent and bile if appAcable. {HOTE: Refprstered Apert sigrature required when renstaling) DATE
- -FiWLE“NDW!H FEE IS $150.00 9. Fleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O pelete g [ Change [ Addition
HAME MORAN, BRONYA J ' NAME
STREET ADDRESS | 3421 W CYPRESS ST ‘ STREET ANDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-ST- 2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Dekete TIE [ Chenge {1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 249
THLE 1 Delete TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P 1Y -SI1-29
TITLE O pelsle TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ap CITY-ST-2IP
TLE [ vetele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2p Y- ST- 2P

12. | hereby certily that the information supplied with this liling does not gquality for the exemptions comained in Chapter 118, Florida Statutes. t furthar ceriify that the information
indicated on this repert or supplamental report is true and accurate and that my signalure shall have the sama legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered o @xocute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other like g

SIGNATUR

SIGNATURE ED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




