N FILED

\ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P97000001302 ' 05-01-2007 90056 047 **%150.00

1. Entity Name
BERNIE MINOR & ASSOCIATES, INC.

Principal Piace of Busiress Mailing Address JyuUyuvuuvwv a
P.0. 80X 8049 16528 N DALE MABRY HWY
CLEARWATER, FL 33758-8049 TAMPA, FL 33618 )
T ARG RO
YD Bl 540 7¥5
Suile, Apt. #, atc. Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)
Jy &,State City & State 4. FEI Number Applied For
&r/tsﬂ/ /, Mﬁdﬂ 59-3418048 Not Applicatle
Zip e Country Zip Country ) ‘, $8.75 Additional
J :, 2‘ d‘s# 5. Certiticate of Staius Deasired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER o
16528 N DALE MABRY HWY Street Address {P.O. Box Number is Not Acceplable}
TAMPA, FL 33618

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations o ggistered agent. % ‘// ” {j, wﬁ ;{ML

SIGNATURE -
Swyriaturd, typwc or prircsarre of reguslered agent and the o appAcabla {NOTE: Hegistarse Ageni signalur regured when renslatng [3ATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete HILE (1 Change (] Addilion
NAME MINOR, BERNARD HAME
SIREET ADDRESS | 2627 PAULA DRIVE NORTH STREET ADDRESS
CITY-SI-ZP DUNEDIN, FL. 34698 CITY-S1-71P
1nee 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-21P
T [ Detete TILE O Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-ST-2IP
TLE O beleta TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Oy ST-2IP CITY-ST- 29
TLE O pelete TLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CiTy- ST- 2P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.21P CITY-ST- 2P

12. | hereby cerldg that the information supplied with this filing does not qualify tor the exemptions comainect in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcion
of the Corporation or the receiver or trustee empowered Ic execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREM%FC.&Z/M/Z Mywor {//}Zé 7 813-J/ 00

SIGNATURE AND PRI HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phono #




