— FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000074148 01142008 90111 009 ***150.00
1. Enlity Name .
BREWTON PLANTE, P.A.
Principal Place of Business Mailing Address -
AV
225 S. ADAMS ST, STE. 250 225 5. ADAMS ST, STE. 250 Q“““ Joi
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
P D S S A DO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?eael Kesq I.-l:\i:!edc‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLANTE, KELLY B. ESQ.
225 S. ADAMS ST., STE. 250 Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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 registerad agent.

SIGNATURE
Signature, typed or printed nama of ragisiered agent and title if apphcabis (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 telete e [ Change [ Addition
NAME BREWTON, WILBUR E. HAME
STREET ADDRESS | 225 S, ADAMS ST., STE. 250 STREET ADDRESS
CiY-ST1-2IP TALLAHASSEE, FL 32301 CITY-S1-21P
TILE DT O pelete mLE [ Change  [] Addition
NAME PLANTE, KELLY B, HAME
STREET ADDRESS | 225 S, ADAMS ST, STE. 250 STREET ADDRESS
iy -S1-2IP TALLAHASSEE, FL 32301 Ciry-st-21P
TMLE DS [ Delete TnLE {7 Change [ Addition
NAME PLANTE, KENNETH J. NAME
STREETADDRESS | 225 . ADAMS ST., STE. 250 STREET ADDRESS
CiTy-ST-719 TALLAHASSEE, FL 32301 ciry-s1-2IP
TITLE O Delete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-51-2p
TMILE O Delele (1] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP OFY-SF-2IP
TITLE O Delete TLe [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2Ip R CITY-S1-Z2IP

Hiiling does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
q and accurate gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 s feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* Aner like erdpowered. ‘@N ’,7_'0 8 89/9)«),‘] 7T f

"""" D NAME OF SIGNING OFFICER D’DIRECYDR Date Dayume Phone o

12. | hereby cenrify that the i rmallon upplied with thi
indicated on this reportd 3
of tha corporation or thh M
changed, or on an at ‘:

SIGNATURE:




