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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P25025

1. Entity Name he

GERSHMAN, BRICKNER & BRATTON, INC.

Apr 23,2008 08:00 AN
Secretary of State

Principal Place of Business

8550 ARLINGTON BLVD
SUITE 203
FAIRFAX, VA 22031-4620

Mailing Address

8550 ARLINGTON BLVD
SWITE 203
FAIRFAX, VA 22031-4620
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DO NOT WR'TE INTHIS SPACE 4. FEI Number

R G A

04082008 No Chg-P CRZEQ34 (11/05)
Applied For
52-1189668 Not Applicable | *

t

5. Certficate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

,

Fee Required

. _DONOTWRITE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

* SIGNATURE
Signaturs. typed of printec name of iegsiered agent ane wie | apphcatie. (NOTE Registerea Agen: s}JNalura reQudea whan rensiatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be Ijijf_jii}ljﬂ?lif\?'fﬂ? )

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees - QE;13;@3_:3,3;32'14:@:_} 1, [@
10. OFFICERS AND DIRECTORS | . .
TITLE PD - i o
NAME GERSHMAN, HARVEY W N Lt RS
STREET ADDRESS | 5404 LINDEN COURT. o T
LITY-ST- 2P BETHESDA, MD 20814 g
TILE sSD i
NAME BRICKNER, ROBERT RGN
STREET ADDRESS | 9732 SOUTH PARK CIRCLE . .
CiTY- ST-2IP FAIRFAX STATION, VA 22039 - ~ - >
TME TO P
NAME BRATTON, TIMOTHY J *

STREET ADDRESS | 5401 WESTBARD AVENUE, APT 206
ciry-§1-2P BETHESDA, MD 20816

TITLE

NAME

STREET ADDRESS
CITY-St1-21f

TITLE

NAME

STAEET ADDRESS
Cy-ST-2P

T3LE

NAME

STREET ADDRESS
GITY-51- 2P

| bonorweme
INTHIS SPACE -

R

12. | nereby certify that the information suppliea wih this filing coes not auality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or girector
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1f

changad. of on an attachmgnt with an address, with all oiner like empowered,
SIGNATURE: Wé@i Trmetty 3. Brathn ‘7‘/ 2//08

703-573-§800

SIGNATURE mdven DR PRINTED NANE DF $IGNING OFFICER OR DIRECTOR

¥ Date Daybma Phona 4




