FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000048037 02-05-2007 90113 011 ***150.00

1. Entity Name

BRENDA HARTMAN, P.A.

Principal Place of Business Mailing Address VUV ANNYY
163G ORLEANS COURT 1104 N. COLLIER BLVD.
MARCO ISLAND, FL. 34145  US MARCO ISLAND, FL 34145

2 Pnepal Place gf E‘”S‘ms Wyl 3. Matling Address ”“"Il”ll |]||| III" II""]I" Ilm IIN I]II”I"mm "N ||Il|||” |||‘

510 AlanecyL ¢

Suite, Apt. ¥, eltc. Suite, Apt ¥, alc 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appdied For
Maxch oud- |, FL- 65-0440205 ot Appiicabic
Y H 2t T 1
g& I L/I 6 CWBSA_ Zip Couriry 5. Cerviicate of Staius Desired (] Ei'gmg:;UM|
€. Mame and Addrﬁss of Current Registared Agent 7. Name and Addrass of Naw Reglstered Agent
Name
GREUSEL. JAMIEB
1104 N. COLLIER 8LVD. Sireet Address (P.O Box Murnber 15 Not Acceplabie)
MARCQC ISLAND, FL 34145
. ' Criy FL l Zip Code

8. The above named éntity submits this siaternent for the purpose of changing its registered office or regisiered agen:, or both, in e State of Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signanwe, lypedd o priey e of regemiered agerd aodd 146  apphcanio. (HOTE: Reypsierad Agent snature 1éared when renstatng} DATE
FILE NOWI! FEE IS $150.00 8- Bioction Campaign Francing . $5.00 May e
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contritusiion Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

THLE PD O Derere TIRE PD HMomne [ Addition
NAME HARTMAN. BRENDA NaME -

. = Hlaybhran | Brendo.
STREETADOAESS | 1630 ORLEANS COURT SIREET AIYIRESS S A‘\& dQ +
CITY-ST-21P MARCO ISLAND, FL 34145 CiTY-ST- 2P A A (L m Cu"\% / Y‘—Z.. 241} u S

WILE O peier fHiLE Clomnee T Mddition
NAME HAMKE
STREET ADDRESS STREET ADIRESS
CY-ST-Zi2 CAY-ST-2P
MLE O vetete TINE {IChrange [ Addition
NAME HAME
SiAEET ADDRESS STREET AIMISESS
Cy-ST-21P TY-81-4¥
THLE [T Detete TITLE O Crange ] Addition
HAME MAM

STREET ADDRESS STAEET ADIWESS

CiY-ST-2IP CiTY-S1-21®

ift3 [ Delee 1t [change [ Addition
NAME NAME

TREET ADDRESS STREET AKIRESS
CITY-ST-219 STY-ST-/iP
TIRLE 7] Deiee s I crenge [T Addition
NAME NAME
STREET ADDRESS SIREET ATKALSS

CTY-ST-21P CiTY-§T-21

12. | hereby certity that the information supplied with this filing does not qualify tor the exemprions coniained in Chapter 119, IFlorida Sianses. [ further conify thai the information
indicated on this report or supplemenal repon is true and accurate and that my signature Shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or irusiee empowered 0 execute this repori ag required by Chapier 607, Flonda Statutes: and that my name appoars in Block 10 or Block 11 1
changed, or on an atiachmeni with an address, with ali other like empowercd

SIGNATURE: @ﬂdx BMDJA M Ml\ 4300’7 a?37t§f£g///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER BR DRECTOR hd Daytrre Phone ¢




