FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000071076 04-30-2008 90170 018 ***150.00

1. Entity Name

C. DOUGLAS BRONSON, C.P.A., PA.

Principa! Placa of Business Mailing Address

5300 S FLORIDA AVE 5300 S FLORIDA AVE

SUITE 3 SUITE 3

LAKELAND, FL 33813 LAKELAND, FL 33813

B e RRBEA A TR ARTI
Suite, Apt. #, elc. Suite, Apt. #, eiC. 01072008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Numnber Applied For

59-3339146 iNot Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] gi'giﬁ;f;ﬁo”al
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent

Nama

Streat Address (P.C. Box Number is Not Acceptable)

226-E-HEMON-SF. ' 5417 So.fa
BEDSE (L olengd o T

GHRIFFENTHARLESP 57""1‘9;’?” M. #”4
/8

Gity FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE, /77 /2
Signatura, r printed mame of regisiered ageni and trile it H ; (NOTE: Registetod Agent signature required when reinstating) DATE
4

FILE NOWI! FEE IS $150.00 —-—\) 8, Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee V.!Iill:; be $550.00 Trust Fund Contribution. O Added to Fees
10. T UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 O veete T Dl Crange [ Adaition
NAME BRONSON, CLINTON D PRES HAME
STREET ADDRESS | 1240 STRATTON, CRT W. STREET ADDRESS
or-s-ap | LAKELAND, FL CIrY-§1-2P
e : i [ ooete 1L O Chenge [ Addition
NAME . W NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-2IP i ‘ CITY-ST-2IP
TILE [ Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-2P CITY-ST-21P
TALE [ etete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-Si-IP CirY-S1-29
TITLE 1 Detete e {1 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IF
TITLE O Delete T.E [ change {71 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing coes not qualify for the axemptions contained in Chapter 318, Florida Staiutes. | further certify that the information
indicatad 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 or director
of the corporation or the receiver grgustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an allach' t addraess, with gll other like gmpowerad.
Lo W{W 7@62 S5~ bt~ b

SIGNATURE:
&1 - "SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylare Prase ¥




