FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000030246

1. Entity Name

BRUDER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9436 EDDINGS RD 9436 EDDINGS RD
ODESSA, FL 33556 ODESSA, FL 33556

TR I =1 IR

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3503313 Not Applicable

" DO NOT WRITE IN THIS SPACE s

$8.75 Additional

5. Certificale of Status Desired O Fee Required

¥

€. Name and Address of Current Registered Agent .

MCNAMARA, THOMAS P . : : '
2909 BAY TO BAY BLVD DO NOT WRlTE & ;
SUITE 300

TAMPA, FI. 33629 : IN THIS' SPAC E. to

8. The above nared antity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature. typed or prinied nama of registared agent &nd title il spphcable . (NOTE" Registersd Agent signaturs requiret whan reinsiaiing} . Date

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing ™’ $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees,

10. QFFICERS AND DIRECTORS | . . [ o
TINE D . TR R . v
NAME BRUDER, STEVENE . . - )

STREET ADDRESS | 9436 EDDINGS RD. : ' e . Con
ciry-g1-21p ODESSA, FL 33556

e uonOgeRZREA0.
STREET ADDRESS ' F :D};‘.-"'}.5’.”7_1?’"88333”5,11:5%15|3.Uﬂ ‘

Ciry-S1-21P . [T

TIMLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-1F . ’ ot

o | o IN THIS SPACE

TITLE
NAME
STREET ADORESS X ,
CIY-§1-2P o C

TILE . R . . . e e e
NAME . . . .

STREET ADDAESS . oy oL T B
CITY-S1-2IP . ) . . 4 . , s

lied with this {iling does not qualify for tha exemptions contained in Chapler 118, Florida Statwtes | further certify that the information
rlis lrue and accurate.and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or diractor
werad to executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

all other like amppwered.
oa/oy/gm &§13.904. 5513

12. | heraby cerlify that the information sy
indicated on this report or supptémen
of the corporatich or the receiver or rustee ei
changed, of on an atta, h an addres:

SIGNATURE: _

Trule’ 7. ?mfo 5

{
stnyaﬂnn TYPEB-ORPRINFET NAME OF SIGNING OFFICER OR DIRECTOR " Dae? Dayteme Phone ¥




