FILED
2008 FOR PROFIT CORPORATION | May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000001302 05-05-2008 90232 022 ***150.00
1. Entity Name
BERNIE MINOR & ASSOCIATES, INC.
Principal Place of Business Mailing Address svvvUiLJgyY
P.0. BOX 560847 16528 N DALE MABRY HWY
ORLANDO, FL 32826 TAMPA, FL 33618
i ek B TP [ RS =D G
Sutte, Apt. #, elc. Suite, Api. #, etc. 01182008 Chg-P CROEQ34 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-3418048 Nol Appicable
Zip Counlry Zp Country 5. Certificate of Slatus Desired Od gge'g?qaf:‘;“ma[
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33818 |,
Cily FL ] Zip Code

8. The above named entity sub}thw stalemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o Wity Wt Sawdons oo br

Sigratury, ",'p!*(..l/llmm rarne of ragrstrest agenl and bile it appecatie. . (NOTE: Rugslarac Agent signature 1ecuaed wher rersiatrg) Dalt
FILE NOWI! FEE IS $150.00 9. Fiection Camoaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ,_ETrusi Furfd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS  »e . ° 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (O Delete WTLE K Change [ Addition
e MINOR, BERNARD R /f/,;yr TR
STREET ADDRESS | 2627 PAULA DRIVE NORTH SRETANESS | /G 2 Dlay B #HI
ory-ST-2¢ DUNEDIN, FL 34698 Gy ST- 2P Zr. /d#/l. F// I 32F5 é
MLE 7 Detete TILE (O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY- ST-2IP
TITLE {0 Delete WLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TMLE [ Delete e [ Crhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
TIMLE O Delete TLE (O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delee TiLE (J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP

12. 1 hereby cerug that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:ignature shall have the same legal effect as i made under oath; that | am an officer or duectof
of the corporation of the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MMMM L//‘%/Mf// M wor %/dﬂ//o"
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafo Daytime Phonrg »




