FILED

2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000073497 05-25-2007 90027 021 ***550.00
1. Entity Name
R. BRUCE KERSHNER COMPANY
Principal Place of Business Mailing Address vvvvaAvy
231 WEST BAY AVE 231 WEST BAY AVE
LONGWOOD, FL 32750-4125 LONGWOOD, FL 32750-4125
R T | W UV OARAR N AT
Suite, Apl. #, etc. Suita, Apt. 4, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-3207316 Not Applicable
Zip Country Zip Country 5. Cortilicate of Staius Desirad 0O ?g.gia:i:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nurme

KERSHNER, R BRUCE
231 WEST BAY AVE Streel Address (P O Box Number is Not Acceplabie)

LONGWOOD, FL 32750-4125

City FL | Zip Code

8. The above named entity submits this stalemant for Ihe purposa of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnalire iypod o prntes namn ol coigsiensd sgen: 4nd Like d aophcabiy {HOTE flogiste wd Agen! sgnatara regured whon *englatng] DATE

FILE NOW!!! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution O3  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [) Charge [ Addition
NAME KERSHNER, R. BRUCE NAME
SIREET ADDRESS | 231 WEST BAY AVE STREET ADDAESS
CITY-S1-2IP LONGWOOD, FL. 327504125 CITy-§7- 2P
WLE ST O deiete L [7] Change L] Addition
NAME KERSHNER, JULIE A NANE
STREET ADORESS | 231 WEST BAY AVENUE SPAFE [ AUDRESS
CIvY-51-2IP LONGWOOQD, FL 327504125 CITY-§1-2W
TILE [ petete WLt [J change ] Addition
NAME NAMI
SIREET ADDRISS STRELY ADURLSS
CHY-§1-41P Gliv 51 ¢
liltk [ Deke HLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIy-si-2IP : QY- SI-2IP
1TLE O peite TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY -1 2IF
WILE ) O Dekeie NLE O change  [J Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
Ciy-SI-2P CHY.S1-2IP

12. | heraby cerlity that the intormation supphed with this liling does not qualify for the sxamplions contained in Chaplar 119, Flonda Stattes. | further cerify thal the information
indicated on this repornt or supplemental report is rue and accwrate and that my signature shal have 1he same legal eMect as it imade under cath, that | am an officer or director
of the corporation or the recewer of Jueadie & ared 1o execyye thi ort as required oy Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wy i .

May 22, 2007 407/830-188

SIGNATURE ANDG TYPED OWRINTED NAME d SIGNING OFFICER OR DIRECTOR R B ru c Duiv Dayurne Poong »
- e Ker .

SIGNATURE:




