FILED
2008 NOT-FOR-PROFIT CORPORATION ©\1.... (332008 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # 790482 etary of State
1. Entity Name 03-03-2008 90208 Q08 ****5] 25
FLORIDA BRAHMAN ASSOCIATION, INC.
Principal Place of Business Mailing Address -
800 SHAKERAG RD 6254 KEMPFER RD 1uvus v
KISSIMMEE, FL 34744 US SAINT CLOUD, FL 34773 LS
¥ ARG SRR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262008 Chg-NP CR2E03T (12}'06)
City & State City & Stats 4. FEl Number Applied For
58-6151508 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ E:-Z?qu‘}drﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name
KEMPFER, GEORGE
6499 SAPLING LN Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32804
City FL l Zip Code

8. The above named entity subemits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
-Sigreure, TyPe0 of printed nama of eagistered AQSNT and lille if Appieabls. (NOTE: Registetad Agent signatury Faquied wher renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pa}nbla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Detete THLE {Jchange [ Addition
NAME KEMPFER, GEORGE NAME
STREET ADDRESS | 6499 SAPLING LN STREET ADDRESS
CITY-S1-2P MELBOURNE, FL 32804 y CITY-ST- 2P .
™mE P 8 Deietz me Clchop [ Addiion
NAME NORRIS, KEVIN M T o,nclé_ k%) Cnr“H'\__ e
STREET ADORESS | 4315 OAK THICKET LANE sTRecT aopeess [&F Lg > 1 _E)&yhﬁ"‘f Rd
oTv-stap | ZOLFO SPRINGS, FL 33880 y avsze [Dade Ciby  FLe 3359D
e ) ™ beiete e T i Ol Change  [Addiion
NAME BARTHLE, RANDY NAME en r-y hem P(:-ér
STREET ADDRESS | 26345 BAYHEAD RD STREET ADDRESS 1 ] Py (v Py Bd
gy:st-2p ~|'DADE CITY, FL 33523 / CITY-5T-2IP Melbtuvrne. L. 3aCy
e ST 1 Deiee me D . O cange  [MAddition
NAME KEMPFER, BECKY nAME itk R ea sTer
STREET ADDRESS | 6499 SAPLING LN smeeraooeess | $O BOX \S WA
arv-s1-2¢ | MELBOURNE, FL 32904 arstzr lioWKe YanassfEKee, FL 3353%
THLE 5} D Delete WILE 7 Ol change [l Addition
HAME NEWCOMB, CLAY NAME
STREET ADDRESS | 3348 CR 545A STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32504 OITY-53- 2
TME D 1 Detete TMLE [ Ghange [ Adition
NAME PARTIN, DAVE NAME
STREET ADDRESS | 5601 N CANOE CK RD STREET ADDRESS
CITY-5T-2P KENANSVILLE, FL- 34739 cIry-§T-21P
12. | hereby certify that the information sup with this filing doaes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

is report of suppl port is true and accurata and that my signgture shall have the same legal effect as if made under oath; that i am an officer or director
i te this report as regdired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE: __/ =% sera g

#HMAWWWPEDW}MMWM«WM Oate Daytima Phona #
- 7



