2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029390 Feb 25, 2008 08:00 AN
1. Entity Name - S
ecretary of State

BRANSGROVE & ASSOCIATES, P.A. ry
Arincipal Place of Business Mailing Address
4071 WOOQDRIDGE ROAD 4071 WOODRIDGE ROAD
2. Principa! Place of Businass - No P.G. Box # 3. Mauing Addrass

Suite. Apt. #, etc. Sule. Apt. 7. sic. 1st MOORE CR2E034 (10/07)

Cuty & State City & State 4. FEI Number Applied For

) 65-0907059 Not Apghicatle
Zn County 2p Country 5. Cenrlificate of Status Desired O ?g‘ggqﬁ:?;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

?g‘IlEOGSEOLUB"rHJVREESR#ég 'é“'l‘REET 4TH FLOOR | Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33145

City FL Zip Code

B. The abave named enrtdy submits this statement far tha purpose of changing iIs registared office or registared agent, or koth. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, pad Gr pnetad nan of reg tierod agert aord te | aspl satie. {NOTE Fagistisg Agen ¢ ralure “eguradd whon remeiibng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | [[]1  Added te Fees

10. OFFIC‘EHS AND DIRF("TOHS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLF PSTD 1 peee TILF [ Changa ] Addilion
NAE BRANSGROVE, RICHARD W NAME :

STREET ADDRESS | 4071 WOODRIDGE ROCAD STREET ADDRESS

CITY-S7-2IP MIAM! FL 33133 CITY-ST- 2P

TiTE [ oaiete TInE [ change [ Addilion
NAME HAHE II!'u"lf'ﬁj[l’:-};l}‘.i“i::'31

STREET ADDRESS STREET ADDRESS 37093 08-20002-024 150, 00
GITY-51-2IF CITY ST-2IP

L 5 paee THLE [ Change ] Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

Gy -§1-718 GTY-5T-2P

TIiLE T3 Delete T [ Crange [ Addibon
HEME : HAME

STREET ADDRESS SIBEET ADDRESS

GIY-SI- 2P CIrY-5T-20

L 3 neigle TILE ) Chiange ] Aadilion
HAME MAML

STREET ADDRESS SIREET ADDRLSS

CHY-5T-29 CIrY-81- 29

TITLF T} Detete TITLE [ Cnarge [ Additon
NAME NAME

STREET ADORESS STRELT ADDRESS

GIry-51-219 CITY-ST-2IF

12. J neredy certify that the information supplied with this filing doas not qualify for the exemplions contaned in Section 113, Floriga Statutes | further carlify that the infarmation
ingicated on this report or supplemental repg ue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corpcrauon or INe receiver or trustee® wered 10 executs this report as required by Chapter 607, Florida Statutes: and :hat my hame appaars E_ﬂmcl’ or Block 11

witkr aprhdgifess, with all olber liks empowered.

7" Ricupsen Beswscrors 2/211/05/

SIGNATURE piBrTYPED ?Jmnmen NAME OF SIGNING OFFICER ORDIRECTOR 3 _ {4~ Dot Dayie F’mnh = B




