2908_ FOR PROFIT CORPORATION

~  'ANNUAL REPORT (AR)

DOCUMENT # P97000062757

1. Enily Name

E. JANE BREHANY, P.A,

Porcipal Place of Business

412 BAYFRONT PKWY
PENSACOLA FL 32502

Mailig Address

412 BAYFRONT PKWY
PENSACOLA FL 32502

2. Principal Place of Busingss - No PO, Box #

3. Malling Addross

FILED
Mar 14, 2008 08:00 AN
Secretary of State

AIARROR KO

BREHANY, E. JANE
412 BAYFRONT PARKWAY
PENSACOLA FL 32501

Suite. Apl. #. &ic. Sule, Apt. . eic. 1st MOORE CR2E034 (10/07)
Crty & State City & State 4, FEI Number Appiied For
59-3457337 Not Apuiicable
Z et : C .
" Counry op Oy 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '

Street Address (P.O. Box Number is Not Accaptable}

City

Zip Code

FL

the cblgations of registered agent.

SIGNATURE

8. The acove named entily subrmits this starement for the purpose of changing its registated affice or requstared agent, or totk, in the State of Flonga, | am famikar with, and accapt

S ghature, tpad G 2O0NRD e ol reg stered agerl ol tU'e | appheasie,

(NOTE Reguioga Agond sigiibare “20ursty wion rainctaur.gh DATE

rimant of

it ST B 2

8, Election Campaign Financing
Trust Fund Centiution. O

$5.00 may ge
Added to Fees

CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Devete TIE [fchange [T Addition
NAME BREHANY, E. JANE HAME T,
ST 5 c LNONO0asE18 o

EET ADDAESS | 412 BAYFRONT PKWY STREET ADORESS 04,01 SOE-20035-011 150,60 ‘
omy-st-2¢ [PENSACOLA FL 32501 CITY-ST-2P A A smaU e |
TITLE O vaete TILE O Change ] Additon
NAME HAME
STREET ADDRESS STRFEY ADGRFSS
CTY-51-2F CITY-8T-2IP .
TILE [ Datere TILE [3 Change {71 Addition
NAME - A CheET e Tm T T E e . .
STREET ADDRESS STREET ADDRESS
GITY-§1-29 BITY 572
TMLE (T Detee TITLE [ Change [ Acditien
HAME HAME
STREET ADDRESS STREET ADDAESS
QY -§T- 2P GITY-GF- TP i
TITLE [ pelere TITLE M Crangs [ Addilion \
HAME NAME \
SIREET ADDRESS STAECT ADDRESS |
oHy-Sr-2p CTry-ST-2p ‘
TIMLE O peleie TLE O Change ] Agdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-ST- 2P

SIGNATURE:

RO TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR °

|

12. !'hereby cerlify that the information suppiied with this filing does net qualify for the exerncuons contaned in Seclion 119, Fierida Statutes. 1 furthar certify that the intormation
indicated on this report or supplemental repon 1s frue and accurale and that my signature shall bave the same lega' ertect as it made under oath; that | am an cfficer or director |
of tha corporation or the receiver or trustee empowered to execule this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11 |
it changea, or on an attachment with an address, with ail oler ike empowered. |

F5o0 4¥-54y

R Fnosn x

]

3— 1D-&



