FILED
2007 FOR PROFIT CORPORATION Aug 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000035110 el 08-21-2007 90006 011 ***150.00

1. Entity Name
JOHN L. BREWERTON, lil, P.A.

Principal Place of Business Mailing Address 3 yvar-
IENGRMGENE /i D111 B30 0 cpance e /1Y Bom 172 b |

SUHEB00 SHAEGBE

ORLANDO, FL 32801  US ORLANDO, FL 32801’9 us

ORI

08082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=yey— ApicaFa

59-3312923 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Registerad Agent

JOHN L. BREWERTON'TJ’/& J,M,p, bﬂ/ Do NOT WR'TE
ORLANDG, FL 328010 IN THIS SPACE

8. The above named entity submiits this staiement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed namg of registered agenl and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BREWERTON, JOHN L 11|

STREET ADDRESS | B0G-N-ORANSEAVE—SurE 608 /L B 1o D2
ory-sTZF | ORLANDO, FL 328060

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-S57-21P

TIME
NAME )
STREET ADDRESS

CITY-5T-2P

12. | hereby ¢eriity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementag) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tor #Stee ernpowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg address, with all other like empowered.
-~
=¥ f- 707 2 vy Jo s
[

SUW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone W

SIGNATURE:




