DOCGUMENT # 746263

1. Entily Name

s == 1 _ __ FILED -

Feb 27,2006 08:00 AM
Secretary of State

-
THE BRANCHES, INC.

Prncipal Place of Business Maiting Address
7210 BOICE 8T ~ 7210 BOICE §T

BB AT IO

136 N LANCELOT
ORLANDO FL 32805

"2 Principal Place of Busness 3. Mailing Address
T suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CRZEU37 (10/05)

City & Stale City & State & FL) Number [ {Applied Fac

59-2986292 Mot Agptice
Zip Country Zip Cauntry - \ $8.75 adcitionat
5. Cerlificale of Status Desired [ Fes Required
5. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Mame
TURNAGE,ROY B Street Addrass (P.C. Box Nurmbes is Not Acceptatie)

City '?{: I_ZTEEFdé

the oblhganons of registered agent

 S— —_ - - -
8. The abave ramed enfity submits this stalement lor the purpese of changing s registered olfice ar registered agent, of both, i the State of Florida. | am faminar with, and aco. -

SIGNATURE
Sugtralus (YPHT O pRntes name o 1mgaiored agent an slio J appboabie {ROTE Registered Ageit? sigralure siured when rensianagh OAYE
_FILE NOW: FEE IS $61.25 8. Elecyon Campaign Financing $5.00 MayBe | - - Make Check Payableto
Dué By May 1, 200(;; . Trust Fund Contribution, Added 1o Fees o Ft_ori.dq Department qf s_g-,‘;m' N

0. OFFICEAS AND DRECTORS . ADUITTONS/CHANGES 10 OF TICERS AND DIRECTORS IN 10
e PD [T oesere Wi UONNI44 7876 (3 Ghange HEE
e {TURNAGE, ROV 8 i 03/08/06-80075-015 61,25
SYRLEL ApoRess {136 N LANCELOT SIRCED ADDRLSS -
ory-st-ze {ORLANDC FL CiTy-31-21p
THLE O O Deisie I 3 Change O a2
NAAT IRBY, STEVE D NAME
STRCET aoneEsS {7210 BOICE 8T STHEET ADDRESS
CIFY-5T-219 CRLANDG FL - LITY-SF-2p
e vD ' T netete TIitE [§ohange  [Jaae
HAME IRELAND, QUINTIN MANE
STREET ADDRESS (PO BOX 616536, 1350 NEWELL AVE STREEY AUDRLSS
ory-51-2P (ORLANDO FL 32361 CIfY-5T-2P
TTLE 8D 3 celee e Tl Change [ Aain
HAME IRLAND, 808 - NAME
STREET ABDRLSS [P O BOX, 816536 13 50 NEWELL AVE SUBEET SDORESS
Civy-St-2IP ORLANDO FL 32861 Liy-S1-29
AL 7 patere TiLE Ol Crange [ perr
MAML NALE
STRLET ADORESS SIRELT ADDRESS
CIY-5T-2P CIYy-ST-2P
THRE {1 oetete HILE (] Change [T Aca
HAME NAME
STRECT ADORESS STREET AGORESS
CiTY-S1-2P GiTy-5T-2P

s ¥ . P

12. | nereby certify that he information suppligd with this filing does not qualify for the exemplions contamned in Section 119, Flarida Statules. T further certify thal the nformation
ngicated on Ihis report or supplemental repar is true and accurale and that my signature shali have he same legat efiect as if made under aath, that 1 am an alficer of diector
of the corporatien or the receivar ar lrustee empowered 10 execute this report as required by Chapler 817, Florida Statutes, and hal my nama appears in Black 10 of Block 11
if changed, or or: an atiachment with an address, with alf other fike empowered.



