FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name . . '

BRIAN T. CHISHOLM, P.A

Principal Place of Business Mailing Address

504 CELEBRATION AVENUE 829 SPRING PARK LOOP £0023961

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 IS

e G
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For ‘

1 l O)'?f()& %:} % Not Applicable
Zip Country Zip Country 5. Cenilicate of Stalus Desired 0 ?eae.gfqmtional
&. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name
CHISHOLM, BRIAN T
829 SPRING PARK LOOP Street Address (P.O. Box Number is Not Acceplable}
CELEBRATION, FL 34747

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpese of changing its registered clfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrdiure, typed or printed name of regisiered agent and title 1l applicable {NQOTE Registared Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $1 50.00 '9. Election Campalgn FAinancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [} elete TIILE [Jchange  [J Addition
NAME - | CHISHOLM, BRIAN T NAME
STREET AODRESS | 829 SPRING PARK LOOP STREET ADDAESS
CIFY-ST-2IP CELEBRATION, FL 34747 Ciy-ST-21p
TITLE 3 elete TILE Ochange  [J Acdision
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIyY-S1-ZiP Ciy-S1-218
TIILE O eiere e Ochange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-ST-2IF
TTLE [ peketee TTLE [ change [ Addilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-2P .
nILE O petete [ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IP CITY-SI-2IP
1LE 1 pelete e O Change (3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIv.sT-21P ciry-S1-2Ip

12. |} hereby certify that the information supphed wah this filing does not gualily for the exemptions contained in Ghapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan addrass, with all other like empowered.

Bew™ Chuslofo s tor 94y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayume Plione 4

SIGNATURE;




