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’ FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000054464

1. Entity Name
BRUNT & COMPANY, P.A., CPA'S

Principal Place of Business Mailing Address

7369 SHERIDAN STREET 7369 SHERIDAN STREET

STE 201 STE 201

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US

MR ORI AT

01052007 No Chg-P CR2EDJ4 {11/05)

DO NOT WRITE IN THIS SPACE A AP Py
A ‘ : 65-0674666 Not Applicable

O  $8.75 aaditional
Fee Required

5. Certilicate of Status Desired

8. Name and Address of Current Registered Agent

'?:?GléNSTl:{ég:g’\H STREET STE 201 Do NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
L . . Signsture, tlyped or printed name of registered spont and itie d spplicable (NOTE: Ragstated AQent signature requiled when renstatng) DATE

|

. 9. Elaction Campaign Financing $5.00 may Be
T Aft'e: *Eyﬁ?gélol;;e%'l\?ﬂﬁ'gg lggSOQOO“' - — -Trust Fund Contribution. - O  Addedto Fees
10. CT OFFICERS AND DIRECTCRS [ )
TILE P ‘ . S s
NAME BRUNT, JOHN H C e e . . : : .o Ty
STREET ADORESS | 7368 SHERIDAN STREET STE 201 LII}DQDDEQQL}EB ‘ L
arv-size | HOLLYWOOD, FL 33024 | o 04/11/07-80036-020 150.00 - -
TILE S L BRI T T
RAME BRUNT, BRUCE A e : oo B U T
STREET ADDRESS | 7389 SHERIDAN STREET STE 201 o T S
cy-s1-2F | HOLLYWOOD, FL 33024 o - s N o S
LE . ‘ -
NAME NI

wew | T T DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

- IN THIS SPACE

THLE
NAME - o e e .. ..
STREET ADDRESS [-—. ... - J S ST . e e e e ad a
ON-ST-ZP v |n o o e e i '

S p——— e e e e -

TME T R o e e . L R :
CMAME : o i

R - merr e a e e em e e imma— - Db e e e s . - - - R T L NV TSR

STREET ADDRESS o . - . ,
pry-gtgp | T T R FE.

-, .
[ + dem s e oa- . J S S o e e 8 v e s

12. ) heraby cern‘ig that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an atigepmant with an addresg, with all other like empowarad.
ﬁ/évvx_,_./ 3Z3 q /f? G G -29¥e

SIGNATUR
SIGNATURE AND T\"PEP dapdiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylsme Prora #

et

Secretary of State




