FILED
Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT S 01-15-2008 90034 037 ***150.00

1. Entity Name
BOGIN, MUNNS & MUNNS, P.A,
Principal Mace of Business Maiing Address :
2501 TECHNOLOGY DRIVE P.0. BOX 2807 ‘ q
ORLANDO, FL. 32804 ORLANDO, FL 32802-2807 5600211
2 F‘lincipal Place ol Business - Na P.O. Box # 3 Mail‘sno Addtess ’ ll”“ll ““lm ‘"M "ﬂ'l"ll ul” "m Ill‘l mli |I’" H“' Iﬂ!“‘ II ||I|
Suda. Api . etc. Sute. AL ¥. et 01082008  Chg-P CR2E034 (12/08)
City & State Cuy & State 4. SEI Number 5— Appliea For |
A —_ 27 '3 3 d 7 NO1 Apphcable
Zp Louniry e Lountry 3. Certificare of Slalus Desired 0 $8.75 Addidonal
Fee Required
6. Nama and Address of Current Registared Agant 7. Name and Address of Hew Registered Agant
- e e e e A T e e R = - ==
MUNNS, RULON D ESQ. :
2601 TECHNOLOGY DRIVE Street Address (P.O. Box Mumber is Not Acceplaoie}
ORLANDQ, FLL 32804
City FL | Zip Code
8. Tha above named enlity subimils Inis siatement lor he purpose of changing its registered oifice o ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
SOAMINE. IHDART OF Pl (el OF (WG erec Bgurd and 16 & sxaeatdg TNOTE : Ropnict oo AQyl SIgvcdine 19 Guel et wiiTs cpnklatng b oalL
FILE NOWIN FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
. After May 1, 2008 Feea will be $550.00 Trust Fund Contribution, O ActedtoFres
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
LE PD I_] Detete TnE [ Crange  [T] Addiion
HAME, MUNNS, RANIER F HAME
SIREEF AptREsS | 2601 TECHNOLOGY DRIVE STREET ADURESS
ory-§i- 2 ORLANDO, FL. 32804 cly-si-he
LE PST 7 cetee HILE ) Change [} Actition
HaME MUNNS, RULON HAME
SIREET ADORESS | 2601 TECHNOLOGY DRIVE STREE ADDRESS
ClIy-S1-20 ORLANDO, FL 32804 ciry-Sr- e
e O Detese nne [ Change [ Aodution
NAME NAME
SIREET ADDRESS SIHEE| ADURESS
[y BT ciry-51-2w
—i——— |- — {3 Deis L === ] Change =" (3 Addion
NAME RAME
SIREET ADDRESS STREE) ADORESS
cn-si- e Qily-Si-ap
me [ peste hE [ change [} Adcition
HAME R
STREE! ADDRESS STREET AUDRESS
| ChY-Si.zP Liy-Sl-
I O Delere litg (2l Cracge [ Addition
NAME NAME
SIREET ABDRESS SIRFET ADDALSS
LrY-si. 20 cuv-§i- o0
12. I hereby certity that iha information supplied with this 1||ir:3 dtes nol quality for the exemptions canlained in Chapler 119, Florida Statules. | Juriher cettify thal the information
indicated on this report or supplemental report is true and aceutate and that my signature shall have the same legal eflect as it made under calh; 1hat | am an oHlicer ar direcior
of the: corporation Of tha 1eceiver of truslee empowered Lo execute this reporl as required by Chapler 607, Florida S1awias: and thai my name appears in Block 10 or Biock 11 if
changed. o on an attachme: iih an address, wilh al 8t lika empowered.
SIGNATURE: _ /{/V L~ Rulov_b. Murvus. Hilo® _ _yop.5yp.133Y
SIGNATURE AND TYPED CR Fl\.l’ﬁtn NAME OF SIGHING DFFICER ON DIRECTOR Uatg Chavtaing Fhong §




