2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S40198

1. Entity Name
NORMA HAND BRILL, P.A.

Principal Place of Business

164 PONDELLA
NORTH FT MYERS, FL 33903

Mailing Address

PO BOX 3941

us NORTH FORT MYERS, FL 33918-3941 US
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Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90048 038 ***150.00
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4, FEI Number Applied For
65-0252750 Not Applicable

5. Cerlifcate of Status Desied ~ []  $8-7 Additional

Fee Required

6. Name and Address of Currant Registared Agent

BRILL, NORMA HAND
164 PONDELLA RD
NO FT MYERS, FL 33903
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8. The ebove named enlily submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatiie, TyPBO oF DONtSC NAMme OF regriteled agent and ltle d &ppiicabla.

(NOTE: Registerad Agent si0nature 6quired whan rénsatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Caontribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PSD

BRILL, NORMA HAND
164 PONDELLA
NO FT MYERS, FL 33903 o

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIHE

NAME

STREET ADDRESS
CITY-51-2IF

TIME
NAME - , - _: f
STREET ADDRESS
CITY-ST-2IP

TME
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NAME
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CITY-§¥-2IP
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STREET ADDAESS
CITY-ST-7IP
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12. | heraby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowerad lohexecute this report as required by Ghapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attdchment

SIGNATURE:

jth an address, with ail pthey like empowe;

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




