2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086222

1. Entity Name
BRENDA M. COMBS, P.A,

Principal Place of Business

2909 APPLING WOODS PLACE

Mailing Addrass
2909 APPLING WOODS PLACE

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90046 035 ***150.00

PLANT CITY, FL. 33565 S PLANT CITY, FL 33%6% US
B A IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 03042008 Chg-P CR2E034 (12/06)

City & State City & State . FEI Number Applied For

APPLIED FOR A~ 5 [ 0 4[ Not Applicable
Zip Country Zip Country . ) $8.75 additons!
o ) ) 5. Cetlmcate of Stawus Desired i _[] . Fee Raquired
8. Name and Address of Current Registorad Agent 7. Name and Address of New Reglstored Agent
Name

BEHANNA, BRENDA C

2809 APPLING WOODS PLACE

Street Address (P.O. Box Number is Mot Acceaptable)

PLANT CITY, FL 33565

City

FL I Zip Code

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 of registered agent.

SIGNATURE
Sigrature, yped or prnted narme of registersd agent and tite if applicable. (NGTE: Registored Agent uignatue requaed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE P.VP 0 Delete TME O change [ Addition
NAME BEHANNA, BRENDA C NAME
STREET ADDRESS | 2908 APPLING WOODS PLACE STREET ADDRESS
LY-5T- P PLANT CITY, FL 33565 cy-51-2¢
TILE ST 7 pelete THLE [ Change  [] Addition
MAME BEHANNA, BRENDA C HAME
STREET ADDRESS | 2009 APPLING WOODS PLACE STREET ADDRESS
CIvY-ST-2P PLANT CITY, FL 33565 CATY-5T-2P
FILE [ Delete TE CJ Change [ Aadition
HAME NAME B
STREET ADDRESS | - - TSYREETADORESS F T T - T -
CIiY-57-1° CITY-ST-2P
TLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2P
TILE 3 Deiete TIMLE (O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2° CITY-ST-BP
TITLE 3 Delete TME Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§T- 2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or sypplementat report is rue and accurate and that my signature shall have the same legat ettect as if made under oath; that | am an officer or director
of the corporation or tha ef of trustee empowered o execute report as required by Chapter 607, Florida Statutes; and that wry name appears in Block 10 or Block 11 if
changed, or on an atta ! with an addres: .wimZ\ev i
SIGNATURE: . J ¢ LOF

Darytime Phone #




