2008 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # P98000030246

1. Entily Name
BRUDER & ASSOCIATES, INC.

Principal Place of Businass Mailing Acgress

9436 EDDINGS RD
ODESSA, FL 33556

9436 EDDINGS RD
ODESSA, FL 33556
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1 4 FEi Number
S 59-3503313

Applied For
Not Applicable

8, Certificate of Status Desired

$8.75 Additional !
Fee Raquired

G Name and Addrass of Current Registered Agent

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD
SUITE 309

TAMPA, FL 33629
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8. The above named entity submits this statement for the purpose of changing its registerad ofhca or reglslered agent or bcnh in lhe State of Florida. I am lamiliar with, and accepl

ihe chligations of registerad agant,

SIGNATURE

Sigrature. typed or ponted name of regislerad egent and Utk ! apphceble

INGTE Regisiered Agont signature required whan renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Elgchon Campaign Financing
Trusl Fung Conlribution

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME BRUDER, STEVENE
STREET ADDRESS | 9436 EDDINGS RD.
CIry-51-21P QDESSA, FL 33556

TTLE

NAME

SIREET ADDRESS
Cuy-Si-2p

BILE

NAME

STREE? ADDRESS
CITY-ST-21P

TI1LE

NAME

STREET ADDRESS
CiY-51-2iP
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NAME

STREET ADDRESS
CIry-§i1- P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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12. | heraby certily that the information suppliea with this filin

changed, or on an attachman

does not qualify for the exemptlons containad in Chapter 119, Florida Slatutes I 1urther cermy that the information

indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute ihis report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
47N address, with all other like ampowered.
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SIGNATURE: in

NTED NAME OFf SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




