2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 Al

-,

DOCUMENT # P96000085062

1. Eniity Name

BROOCKMYER, HOCHMAN & PROBST, P.A.

Secretary of State

Mailing Addrass

3300 PGA BLVD.
SUITE 500

Principal Place of Businass

3300 PGA BLVD,
SUITE 500
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410
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‘ 4. FEI Number Applied For
65-0724319 Noi Applicable
i ; $8.75 Addttional
5. Cartificale of Status Desired O Fen Raquirad

6. Name and Address of Current Registered Agent

BROOKMYER, GARY

3300 PGA BLVD.

SUITE 500

PALM BEACH GARDENS, FL 33410
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8. The above named antity submits this statament for the purpose of changing its registered offica or ragistered agent, or hoth, in the Stata of Florwda | am tamiliar with, and accept

the chligatons of ragisterad agent.
P
SIGNATURE

Signature, typed or prnted nama of ragnstarad agent and Litle if appecane.

(NOTE, Registared AQant sionature reauired when renstatng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | .,
TITLE D

NAME BROOKMYER, GARY

STREET ADDRESS | 3300 PGA BLVD. STE 500

CITY-S1-2IP PALM BEACH GARDENS, FL 33410
TMLE D

NAME HQCHMAN, ELLIOT

STREETADDRESS | 3300 PGA BLVD STE 500

CITY-§T-21P PALM BEACH GARDENS, FL

TITLE D

NAME PROBST, DANIEL J

STREET ADDRESS | 3300 PGA BLVD. STE. 500

CiTy-S1-2IP PALM BEACH GARDENS, FL 33410
1ILE

NAME

SIREET ADDRESS

CITY-S1-2P

TLE

NAME

STREET ADDRESS

Cily-s1-2P

e

NAME

STREET ADDRESS

CITY-§T- 219
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12. I hereby certity thal the information supplied with this filing doas not qu
indicated on this report or suppiemental report is true and accurate a
of the corporation or the recaiver or trustes empowered 1o execye |
changed. or on an attachment with an address, with all ot

SIGNATURE:

it
for the exemptions contained in Chapler 118, Fiornda Statutes I further certify that 1he information
at my signalure shall have the same legal eflect as it made under cath: that | am an cificer or director
part as required by Chapter 607, Florida S’yalutas and that my name appears in Block 10 or Block 11 if

///f/:s)) LRY-2/r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¢ Daylme Phone #




