FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P98000004623 03-13-2006 90073 015 ***150.00
1. Entity Name
WAYNE BRUNSINK, P.A.
T
Principal Place of Business Mailing Address : -
14 CHINKAPIN CR. 14 CHINKAPIN CR. Lo P
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 :
R R RN RIRD I RGNS
Suite, Apt. #, etc. Suite, Apt. #, etc 02242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
59-3487194 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ fi-;iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

BRUNSINK, WAYNE
14 CHINKAPIN CR. Street Address (P.Q. Box Number is Not Acceplable)

HOMOSASSA, FL 34446

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typad or punted name ol regristered agent and tille if applicabla, (NOTE: Ragistered Aganl signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deete Time ClcChange ] Addition
NAME BRUNSINK, WAYNE NAME
STREET ADDRESS | 14 CHINKAPIN CR. STREET ADDRESS
CIFY-ST- 2P HOMOSASSA, FL 34446 CITY-5T-2IP
TITLE 1 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-ST-2P
TmEe [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TIME [ Delets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O velete TITLE [JChange [ Agditian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dirggior
of the carporation ¢r the receiver or trustee empowered to executs this ghort as required by Chapter 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 iike 8 ered.
SIGNATURE: W h/A |94 Jeunssuk 22406 T52-352-2824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytims Phone &




