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Glenda E. Hood
Secretary of State

November 17, 2004

CAROLE A BRUENING
514 MIRA BAY BLVD
TAMPA, FL 33572

SUBJECT: CAROLE A. BRUENING AND COMPANY, INC.
Ref. Number: P97000070565

We have received your document for CAROLE A. BRUENING AND COMPANY, .

INC. and your check(s) totaling $35.00. However, the enclosed document has
not been fited and is being returned for the following cotrection(s):

In order for us to registered agent chnage you must give us the changes.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Jf you have any questions conceming the filing of your document, please call
{850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 404A00065464

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LUV LIS L LRI, -

TO: Amendment Section
Davision of Corporations

SUBJECT: Carole A. Bruening & Company, inc.
(Narne of corporation)

DOCUMENT NUMBER: P87000070656
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Carale A. Bruening

(Name of contact person)

Carole A. Bruening & Company, Inc.

(Firm/Company)
514 Mira Bay Bivd.
(Address)
Tampa, Florida 33572
(City/state and zip code)

For further information concerning this matter, please call:

Carcle A. Bruening at ( T27-418-744

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mai]m% Ad%ms; Street Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tatlahassee, FL 32399

CR2E045(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

- FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridn Siatutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to chomge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:; Carcle A. Bruening & Company, Inc.

2. The principal office address: 514 MirafBay Bive. Mieabay R IV,

Tamipa, Flotida 33572

3. The mailing address (if different); NiA

4. Date of incorporation/qualification; 1998 Document pumber: P97000070565

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Carcle A. Bruaning & Company, Inc,

605 Island Place Way

Tampa, Fl. 33602

6. The name andsﬁeetaddressofﬂzcnewmg:stewdagent(lfchanged)md/ormgmtcredoﬂ‘ice
(if changed):

P

5335‘«5{@‘1‘&&

EE N

¢ lWy 9-030%0
g3

The street address of its re; Sstered office and the street address of the business office of its registera
as changed wall be identic

Such change was authorized by resotution duly adopted b
authonzed by the boged) or the corporation
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1 hereby accept the appoiniment as regi
I rt bJr}' agrele, to caggo with the Frawsmns o%ﬂ statutes relative to the proper %

ered agent and agree (o act in this capaci
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anid cong)lete performeance
duties, and I ami fomiliar with and accept the ab!:ganon of my pasition as mqlsrere agent. Or, if this
nt is bein ﬁle merely lo reflect a change in the registered office address, T hereby confirm that the
Men notified wrmng of ihis change
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If signing on behalf of an entity:
CAfole A BRuLW NG~

yped or Printed Namc)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



