2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1
DOCUMENT # K42709 ' Mar 17, 2008 08:00 A
1. Enlity Nama S
ecretary of State

1809 BRAMDON, INC.
Frircipal Place of Busingss Masling Addrass
203 PROVIDENCE RD 203 PROVIDENCE RD
BRANDON FL 33511 BRANDON FL 33511
2. Prnoipal Plece of Busmass - No PO Box # 3. Maiing Addres:

Sditg, AL, 7. e, Suite, Apl#, ec. 1st MOORE CR2E034 (10/07)

Ciy & State City & State 4, FEI Number Appiied For

59-2924382 Not Apphcable
* 7. » .
Zp Couniry =P Loty 5. Cenficate of Status Desired 0 gg‘;;ﬁ?:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamig

ANDERSON, JOANNE - - -
203 PRIVIDENCE RD Sireet Address (P.O. Box Number ig Nat Acceptable)
BRANDON FL 33511

City ] FL 2 C

8. The aoove named ertity SUDMItS this statement or the purnose of changing its registered office or registered agen:, or nots, in the Siate of Flonga. | am famliar wih, and accent
the obigations of registered agent.

SIGNATURE

SN R O IR LAY 0 M e TRA e @V e | arpl LAt NOTE Bagistmod AZee 1y quialan saruera g st g ATE

{ FILE-NOW!!1:FEE: IS $150.00 -
er. May 1, 2008 Fee  Wiill | Be 8550.00, : .
eck Payable to Fiorld .:Depanment ol State

9. Eleciion Camsaign Financing $5.00 May Be
Trust Furd Contioution.  {Z]  Added 1o Fees

- Mak

s
10. OFFICERS AND D\RE"‘TURb 11 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TMLE P O Deete THLE LU T 4 )4 [%EI mp_ [ Aadiion
NAME ANDERSON, JOANNE RAME 433 T~ 0009 - N
STREET ADDRESS | 203 PROVIDENCE RD STREET ADDRESS
SITY-ST. 217 BRANDON FL. . CITY-5T- 2P
e S [ beete e [dcrange [ Aadibon
NAME DUREIKO, JOSEPH HAME
STREETARDRESS | 203 PROVIDENCE ROAD STAEFY ADRESS
CITY-51- 717 BRANDON FL Sy-sT-2IP
0L v I Deete TILE [ Crange ] Aduihion
NAME SELLS, DEANNA Hikdk
STREET ADORESS | 203 PROVIDENCE RD STHFE! ADIRESS
CITY-ST-2F BRANDON FL 33511 CNy-5T-21p
IILE 3 peete ML ) Ciange [ Aadition
[CI NAME
SIREET ADDRESS STHEET ADDRESS
GITY-$1-717 CIFY-51-31P
TILE O Deele s [3 ckange [ Acdition
HAME NERIL
SIREET ADURERS STILET ADIRLSS
GITY-S1-21° CITy-S1-2iP
T 3 peele ML [OJcCrange [ Acdiuon
NAME WaME
STREET AUDRESS STRECT ADDRESS
CITY-51-719 CITY-31 2K

12. | hareby certify that the information suogied vath this filing does not qualdy for the exemptions contained in Section 119, Flenda Staiutes | furtner certty that e information
indicated on this report of supplgmental report is frue anc “accurale ang tnat my signature shall have the same legal emaci as if made unde: oath: that | am an officer or director
¢f the corporation or tne raceivgyd 1 trustee empowered toa executs this repot as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it chanrged, or on a T with an address, with ail Dihar like empewenos

J prder<sin 3-408& %131,859595

( SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.o Doyl Frone »

¥




