2008 FOR PROFIT CORPORATION

FILED

Feb 27,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000097936 "

1. Enlity Nama
DEN BESTE AND MAGRUDER, P.A.

Secretary of State

02-27-2008 90015 032 ***150.00

Principal Place of Business Mailing Address

121 W UNDERWOOD ST 121 W UNDERWOOD ST 4 0 0 3 3 87 B

ORLANDO, FL 32806-1111 ORLANDO, FL 32806-1111 .
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g‘g’_\’t’e”_ etC?_OOO g“\“;\ ‘;;’_"L” : e',zc' o0 01222008  Chg-P CR2E034 (12/06)

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

Oando , Fu Oandn |, Fe 59-3607402 ot Applicabie
55%04 . ao'l Country O =, 3 ;‘%D‘_\ - ﬁ 0 " Country U _S N 8. Cenificate of Status Desired im| E‘i‘;;lﬁ?gﬁona’

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name o, BReck MAGRvPER

T

DEN BESTE, BRIAN P

121 W UNDERWOOD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806-1111 120 E. Pav S%.
Suvye 100D
Ci Zip Code
Odand o FL [ 28Z% [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registared agent and tita if applicabla {NOTE: Aepistered Agent signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D M[]ele{e TITLE [ Change  [J Addition
NAME DEN BESTE, BRIAN P NAME
STREET ADDAESS | 121 W UNDERWOOD ST STREET ADDRESS
CAY-ST-2IP ORLANDO, FL 328061111 CITY-ST-2P
TITLE D O peiete THLE HChange 11 Addition
NAME MAGRUDER, G B JR HAME — 5 . .Z ¢
STREET ADDRESS | 121 W UNDERWOOQD STREET STREET ADDRESS \2-0 =2 "PQ‘[ 5* | VA =
onv-sT-zp | ORLANDO, FL 32803 ovse [O\ondy, P dasd - 307
THLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-2IP
TILE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that (-am an officer or director
trustee empowsted 1o execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment w

w all other like empowered.

SIGNATURE:

7’/2—//4?.

NATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

Date Daytime Fhone #




