FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

rDOCUMENT # P07000045937 08-11-2008 90121 034 ***150.00
1. Entity Name
BRUCE KWITNY, P.A.
Principal Piace of Business Mailing Address
1157 ROCK SPRINGS DRIVE 1151 ROCK SPRINGS DRIVE e
MELBOURNE, FL 32940 MELBOURNE, FL 32940 ‘
TP A MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE|Number Applied Far
923 ";.JD5¢ }/7é= Not Applicable
Zie Country p Country 5. Certificale of Status Desired O gi-gesq :i?:dm‘ma'
6. Name and Address of Current Regigtersd Agent 7. Name and Address of New Registered Agent
Name
KWITNY, BRUCE .
1151 ROCK SPRINGS DRIVE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940
’ City FL 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 — .

Signatura, typeq m‘printau natne of ragisiered agent and e it applicable. {NOTE: Aegistared Agent SIQnanNe Hpquired when rensiating) DATE
“PILE NOWIH FEE 15.$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
¢ Due by September 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receive the pnor notice.
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [] Change  [J Addition
NAME KWITNY, BRUCE NAME
STREETADORESS | 1151 ROCK SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FI. 32940 CITy- S7-2IP
e [ pefete TITLE C] Change..  [Chapwain”
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2F
TITLE [ Delen: T
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GY-§7-2P
e [ pelete TLE [Jchange (] Asgition
HAME NAME
STREET ADDRESS STREET ADIRESS
Lcnv-m-zw CIY-sT-2P
TITLE 3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Cry-SsT-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplermental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme: an address, with ali other [ike empowered.

SIGNATURE: g’m{ /én—m/ f- o8 TR -509-720F

OR pnmrs}wbnz OF SIGNING GFFICER OR DIRECTQK Date Daytime Phoneg #




