2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT # P95000095341

1. Entity Name

BRUCE A. MINNICK, PROFESSIONAL ASSOCIATION

%
ecretary of State

09-12-2008 90002 029 ***150.00

Principal Place of Business Mailing Address

P.0. DRAWER 15588
TALLAHASSEE, FL 32317 US

SHE-268—
TA

A G U

2. Principal Place of Business - Np P.O. Box # 3. Mailing Address
34 37 IZJ;MB Fein P
Sujte, Apt #, efc. Suite, Apt. #, etc.
Q A 06052008  Chg-P CR2E034 {12/06)
s C
ity & Stata City & State 4. FEI Number Applied For
IC:L,LQ\ “ ?L— 59-3347029 Not Applicable
] Country Zip Country - . $8.75 Additional
ga_g 0 q 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name _ LS . -
| GRuee X MiXpck
LE Street ﬁi?eﬁ %Oms %21 Accepigble) p D
SUHFE-200 Al \ by
ALLAHASSEEF-—32308 )
T ; SM—LJL?L c 0 J
o TA_,Q_X ﬂ-UMu/\ FL gf:c}oied 4

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations

SIGNATURE

Signatlre, lyped o printed mame of regislered agerl and titk il applicable.

{NOTE; Registered Agant signatura required when teinstating)

9. Etection Carnpaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS 1IN 11

TITLE DPT [ Detete TITLE Mhange ] Addition
NAME MINNICK, BRUCE A ESQ. NAME

STREEF ADDRESS STAEET ADDRESS %3 \K Fﬂ"h 4’ pﬂ/"pl sle <
CITY-ST-2P TAEAHABSEEFL—32308 / CITY-5T-2P \ ﬁll . % 223459 a

TIME DS Qﬁae TITLE O Change [ Addition
NAME MINNICK, JOHN A ESQ. NAME

STREET ADDRESS | 2815 REMINGTON GREEN CIR SUITE 200 STREET AJDRESS

CITY-S1-ZP TALLAHASSEE, FL 32308 CITY-ST-ZiP

TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

MLE U] Detete TME [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-51-2p

TILE [ pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-$1-2P

JMLE [ Detete HILE [ Change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

7 like empowered.

changed, or on an attacinent with an address, with all o
SIGNATURE: \‘%.AM.Q\M,.__ Lnee X fhinn e ()vi

TR 2SLI Y VY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRG OFFICER OR DIRECTOR

Daytime Phone #

WAL




