2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # S40198
1. Entity Name 04-09-2007 90090 017 ***150.00
NORMA HAND BRILL, P.A.
Principal Place of Business Mailing Addrass
164 PONDELLA 164 PONDELLA
NORTH FT MYERS, FL 33903 US NORTH FT MYERS, FL 33903 US
e AR AU IRFUEROW R0
P ox 3941
Suile, Apt. # ale, Suite, Apt. #, glc. 04072007 Chg-P CRZE034 (12/06)
Cily & State 1y & St 4, FEI Number Applied Far
N's ¥ Fovt Mg B | 50252750 Nol Apaicabla
Zp . ' ‘ Counlry~ 3%% l6 7394,‘ Country 5. Cerlificale of Siatus Desited O gi';il‘;?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRILL, NORMA HAND
164 PONDELLA RD - ' Sireel Address (P O Box Number is Nol Acceptahile)

NO FT MYERS, FL 33903

Chy FL ‘ Zp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Sigraturo, lyped o parted nane of regrsienaq agent anc itio o spolcable {NOTE Rageiterid Agent signalure recured wiar ramsialng) NATE
FILE NOWIII FEE IS $450.00 9. Election Campaxgn Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulion, O Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Detete THLE [C] Change [ Addition
NAME BRILL, NORMA HAND NAME
SIREET ADDRESS | 164 PONDELLA SIREET ADORESS
CiFY-ST-21p NO FT MYERS, FL 33903 CITY-51-ZP
THLE O Delste TITLE [ Change  [] Addition
NAME RAME
STREET ADCAESS STREET ADDRESS
CITY-$1-7IP CITY-ST-Z1f
TILE O Delee TLE [J Change [ Addition
NAME NAME
SiREET ADDRESS STHEET ADGRESS
CITY -5T-2IP CITv-51-21P
TILE (3 pelete e OJ Cnangs [ Addition
HAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE O Delete TITLE [ Change [ Adeiton
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z0, =y, o CITY-5T-21P
TITLE ‘ ) 1 Delete TTLE (7] Change [ Acdilien

T T HAM
NAME |\ 5 LT R 2 e ) E
STREE'I ADDRESS o - -« STREET ADDRESS»
Ciy-St1-2t¢ ' . . CiTy-57-2IP

12. 1 hereby cemfy thal the lnformanon supplied with this filin (? does not quality lor the exemptions contained in Chapier 119, Florida Statutes. 1 further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature thall have the same legal effect as it made under oath, thal | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execule this report as requred by Chapter 607, Floriga Sialutes; and {hat my name appears in Block 10 or Block 11 4

changed, or on an attachrpont ith an address, with all other like empowered, b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQ NA*E OF SIGNING OFFICEM DIRECTOR Cate Dayhﬂo Pnone o




