FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO,CUMENT # P93000048037 03-03-2006 90101 032 ***150.00
. Entity Name
BRENDA HARTMAN, P_A.
Principal Place of Business Mailing Address
(A QY
1630 ORLEANS COURT 1104 N. COLLIER BLVD. q““ &9
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145
R R I8 2 S A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Numbar Applied For
65-04402056 Mot Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama :
GREUSEL, JAMIE B
1104 N. COLLIER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL 2ip Code

B. The above named entity submils this staternent for the purpose of changing its segistered office or registered agent, or both, in the State of Flovida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, r\rpeda prnied name of registerad agani and title if applicable. {NOTE: Regtiterad AQent tignature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta LE Clchange 7] Addilion
NAME HARTMAN, BRENDA ’ NAME
STREET ADDRESS | 1630 ORLEANS COURT STREET ADDRESS
CITY-5T-2IF MARCO ISLAND, FL 34145 CiTy-ST-2P
TILE 73 patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2IP
TITLE {1 Delete THLE O change [ Addition
KAME _ N name . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TIE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
TME {J Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CIiyY-5T-2IP CITY-S1-2P
T [ oelete e ) [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate anc that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &I&nc/& v oIS 308 239 CHIES/F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




