"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P07000049297

1. Entity Name

JOHN BRUHN FINANCIAL GROUP, INC.

Principal Place of Businass

718 SW PORT ST, LUCIE BLVD:, SUITE 5
PORT 5T. LUCIE, FL 34953

Mailing Addrass

718 SW PORT ST, LUCIE BLVD., SUITE 5
PORT 5T. LUCIE, FL 34953

Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90040 035 ***150.00
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Moove  Albert g - T

MOORE, ALBERT B
718 SW PORT ST. LUCIE BLVD., SUITE 5
PORT ST. LUCIE, FL 34953
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mnd name of regrstered agent and nie if apphcanie, {NOTE. Registered Aent Signature rocuifed when remnsiamg)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00
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12, | harehy certify that tha information supplied with this filin é; doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
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