2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P97000062757 ' Mar 19, 2007 08:00 AM
1. Eniiy Namo Secretary of State
E. JANE BREHANY, P.A.
Principal Place of Business Mailing Acdress
412 BAYFRONT PKWY 412 BAYFRONT PKWY '
0 N
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suilo, Apl. #. alc. ' Suile, Apl. #. olg. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stalc 4, FE! Number Applied For
59-3457337 Nol Applicable
Zip Counlry Zip Counlry 5. Ceriificate of Stalus Dasired O gi'gfm‘ﬁ?:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
BREHANY, E. JANE .
41 2 BAYFRONT PARKWAY Sireat Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
Cily FL Zip Code

B. Tho above namod entity submils this statement for the purpose ol changing ils registered office or rogisterad agent, or bolth, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signatura, tyned of prntad nama of regrstered agant and e i applcable. (NOTE: Regisierad Agent s.gnatura roguirad when seinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Wil Be $550.00 - . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1N [ [ Deiete e [ change [ Addilion
NAME BREHANY, E. JANE NAME
SIREET ADDREss | 412 BAYFRONT PKWY STREET ADDRISS
CITY- ST-ZIP PENSACOLA FL 32501 CINY-ST-2IP
TIME 1 Delele 1t | H'fﬂl"]["ﬂw}Fi'f'i T?@ Change ) [ Addition
NaME NAME D328 0730001012 150,00
STREET ADDRESS SIREET ADDRESS
CIrY-sT-21P CilY-SI-2IP
e 7 celele TIE [ cange  [Z] Adatlion
NAME NANF.
STREET ADDRISS SIRIL] ADDRESS
CITY-SI-2IP CITY-ST-2IP
i 7 Detete THLE [C1change [ Addition
NAME NAM[
SIREET ADDRESS X STREET ADDRESS
CirY-S1-21P CITY-S1-2IP
THIE O pelete TLE D crange [ Aadilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CiTy-S1- 711 CITY-S1-ZIP
TIE [J pelete TIML [ change [ Addilion
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
Chy-8r-210 CITY- 81-Z1P

12. 1 hereby cerlity that the information supplied with this liling does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this roport as required by Chaptor 607, Florida Stalutos; and that my name appears m Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

SIGNATURE D TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR /’ Daytrme Phona #




