FILED
~y  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P92000004634

1. Entity Name

BRUNNER ENTERPRISES, INC. 2475

04-08-2005 90074 036 ***150.00

LAV DWATN
I A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maitng Address
6211 ST AUGUSTINE RD 6211 ST AUGUSTINE RD
Sulte, ApL 7. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Numner Applied For
JACKSONVILLE FLORIDA JACKSONVILLE FLORIDA 59-3309268 Not Applicable
3225’1 7 SEIUC;XL 32;’2 17 SS‘GKL 7 5. Certficate of Status Desired [ ?eae'gs Additional

- - T 7. Name and Address of Current Registered Agent

Mame

DO N OT WRITE Street Address (PO, Box Number is Not Acceplable)

IN THIS SPACE

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, n the State of Florida. 1 am familiar with, and accept
the abligations of registered agerd.

SIGNATURE

Sgnatre, yped of prucd na e of icgtiered pged g Hie 1 aoplcabie. (HOTE: Regrsterod Ageni S.gnaihpre 78GU1EG when (onsIing CATE

January 1- May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campalgn Financing $5.00 mayBe
Amended UBR s $61.25 Trust Fund Contriution. O  addedtoFees

Make Check Payable to Flarida Department of State
10, OFFICEAS AND DIRECTORS
e P- BURCH, ISAAC S o

6211 ST AUGUSTINE RD
STREET ADORESS SIREET ADDRESS
arvsiae | JACKSONVILLE FL 32217 i
o VP - BURCH, PENNIE N
swess sooness | 6211 ST AUGUSTINE RD T AOORESS
arvest.ze | JACKSONVILLE FL 32217 any-ST-2P
Tt NLE
NAME PAME
STREETADGRESS | ™~ T “ETREET 20DFiESS e

CITY.ST-21P | CIFY-SI-7IP T — DVO-WN O‘T“Whl:fﬁE‘— o

w e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CIFY-ST- 2P
ATLE e

NAME NAME

STREE] ADDAESS STREET ADDRESS
Cmy-ST-21P CiY-ST-2w
TRE e

NAME NAME

STREET ADDRESS STHEET ADDRESS
Cny-St-29 CITY-ST- 2P

12. | hereby certity that the intormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Fiorica Statutes. | furlher certity 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 it made under cath: that | am an officer of drector
of the corparation or the receiver or Fustee empowered to execute this report as required by Chapler 607. Florida Statules; and thal my name appears in Block 10 or on an

attachment with an address, with alt other ke empowered.
a r— ~
SIGNATURE: M&ﬁzﬁaﬂ WPT i O 5~¢S Fog 77/ /55 (.
IGNATURE AND TYPED OR PRINTED NAME OF §KINING OFFICER DIRECTOR Do anl;rrc Phon: ¥

Apr 08, 2005 8:00 am

CR2E034B {12/02)



