FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 17,2008 8:00 am

-17- 031 013 ***150.00
DOCUMENT # P07000095453 04-17-2008 20
1. Entity Name
BRUCE CORWIN, INC.
Principal Piace of Business Mailing Address q 0 07 u 3 1 q
3121 SUNSET DRIVE 3121 SUNSET DRIVE
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 .
S T OO W VAR ARTANA TR PR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Al- 6793828 Mot Applicable
ZE _ R Country i Zi|-:)_ o Country 5-._Cerliicatfa i-)f Status De_sired l:] ?iggq::::&l"‘inali
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

CORWIN, BRUCE

3121 SUNSET DRIVE Street Address (P.Q. Box Number is Not Accepiable)
BELLEAIR BLUFFS, FL 33770

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept
the obligations of registered agent

SIGNATURE
Signature, Iyped or phnted name of regisierea agert and lite if applcable. (NCTE: Regislered Agenl signalure reauirgd when resmstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TME [ ¢hange 1 Addilion
NAME CORWIN, BRUCE RAME
STREET ADDRESS | 3121 SUNSET DRIVE STAEET ADDRESS
CITY-S7-21F BELLEAIR BLUFFS, FL 33770 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE _ O etete TITLE [ Change [T Aggition
NAME B Y T T T e e
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TALE [ celele TME [J Change ] Adeition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2IF CITY-ST-ZiP
TLE [ pelete TILE [ change [ Adsition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TiTLE O pslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or directar
of the corporation or the reéceiver or trusiee empowered {0 exscute this report as requiraed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent wgh an address. wigtl bll other like empowered.

= /pc.e's. l-b/-/‘/ -OF 727¢6%2 25?5
INTED NAME OF SIGNINQMCEE, ; OR DIRECTOR 2 I“/ ala Daytime Prone ¥

SIGNATURE:

SIGNATURE AND TYFED CR

N




