2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P06000144147

1. Entty Name

BRYAN W. BLACK, P.A.

Secretary of State

Principal Place of Business Mailing Address
470 COLUMBIA DR 470 COLUMBIA DR
BUILDING BUILDING

WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33409
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the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of prinisd name of reg stered zgent and bite it apphcadie.

(NOTE: Regstered Agent signature required when rainstaing)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be
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