" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # S40198

1. Entity Nama

NORMA HAND BRILL, P.A.

Secretary of State

(03-28-2006 90133 008 ***150.00

Mailing Address

164 PONDELLA
NORTH FT MYERS, FL 33903

Principal Place of Business

164 PONDELLA
NORTH FT MYERS, FL 33903 US

us 50006419

DO NOT WRITE IN THIS SPACE

ORI ERIOM AR

03062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0252750 Not Applicable

$8.75 Additionat

8§, Certificate of Status Desired O Fee Required

6. Narne and Address of Current Registered Agent

BRITT, Nitwe Frand
HAND BRILL, NORMA -
164 PONDELLA RD w\'m + g
nov.

NO FT MYERS, FL 33903
m velosdy
Wy

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purp‘#sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama ot ragisterad aganl ard title it applicable.

{NQTE: Ragisterad Agent signalure raquirag whan reingtating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD CO r\ r uj_

NAME BRILL, NORMA HAND
STREET ADDAESS | 164 PONDELLA
CIvY-ST1-2P NO FT MYERS, FL 33903

TITLE

NAME

STAEET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I¢

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certih'f 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachjm with an address, Eil% alt other like empowereda
SIGNATURE: %LLL(

20 MoV 00 23 99010414

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytime Phere #




