T

-7 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17. 2008 08:00 A
DOCUMENT # P05000155084 an ’ .
1, Entity Nama Secretary of State

BRUNDAGE PARTNERS, INC.

Principal Place of Business Mailing Address
9298 AEGEANCIR . . 9298 AEGEAN (IR
.|| LEHIGH ACRES, FL, 33936 - . .. ., -LEHIGHACRES,FL 33936 \ :

i

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aol Fo

20-3840559 Not Applicable
8. Cortificate of Status Desired [ g;fqa:ﬁb"a'

8. Name and Akiress of Current Reglatered Agent

?ﬂAxgh#%mEGEAVE. SUITE 1200 Do NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Sigrmtng, typad Or prirded nams of nsgixiened agent &nd Ee i apphcable. {NOTE: Ragratonsd AQant signetane recuimsd whan nenatating} DATE
9. Election Campaign Financin X R e
amoILE NOWIIL FEE1$150.00 | B Ce e O St UoonooTERED:
01/ 7/08-830057-009 150,00
10. OFFICERS AND DIRECTORS |
TmE D
NAME COQOK, STEPHEN R

STREET ADDRESS | 9298 AEGEAN CIR
CITY-S1-29 LEHIGH ACRES, FL 33936

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TME
NAME

v | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-0P

TmE

STREET ADDRESS
CTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY - ST-2P

i H‘ereby cerﬂmxs at the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my gignature shall have the same legal effact as if made under cath; that | am an ofticer or director
of the corporation or the reeiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac it with an address, with all other like empowered.

SIGNATURE: Lu,. K Cr K dTzPHeN R. coox  [~1d-0F  Di5.345.23

YPRE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

G4




