FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000032898 ; 02-22-2007 90014 019 ***150.00

1. Entity Name
UKULELE BRAND'S, INC.

Principal Place of Businass Mailing Address
4805 LAND O’ LAKES BLYD -
LAND O LAKES, FL 34639 LAND 0" LAKES, FL 34639
A e RO BRI
3410 bea CFf
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ34 {12/06)
City & State City & Spate oy 4. FEINumber Applied For
&lﬂ O La—"to,e FL 20-24189M1 Not Applicable
'er o C:o‘t-.uzl-ry ?lfé aq &u ¥ _ _ | 5 centificate of Status Desired O Eg'ggq‘ﬁfs‘;"_‘ma‘
6. Nama and Address of Current Registered Agent ' 7. Name and Address of Now Reglstered Agent
Natme

BRYANT BRAND
3210 BEACT Streat Address (P.O. Box Numbar is Not Acceptabla)

LAND O" LAKES, FL 34639

City FL | Zip Code

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in tha State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Tywed of prnted name ol regestared agent snd lille 1t applicatble {NOTE Ragrsiared Agenl sgnabure tequuad when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. . A@ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete e [ g a_ {, [A Change [T Addition
NAME BRAND, BRYANT NAME 6!" ﬂdu6 6 {‘-( F\
STREET ADDRESS | 4805 LAND O' LAKES BLVD STREET ADDRESS 3 I O i
GIY-Si-2P | LAND O' LAKES, FL 34639 arv-§r-ae Lan 78 O’ Lﬁk@s F L 346 3 ?
TLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-$T-2P
nrLE [ pelete nie I change  [J Addition
N~} —— - = e — | —- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TITiE O change [ Aodition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ¢y -ST-21P
LE [ Delete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -51- 2P
TILE 3 petete TLE [ Change  * ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-51-21 CHTY- ST 718

12. | hareby cartify that tha information supplisd with this filin g doss not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recalver or trustee ampowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

EYE
SIGNATURE: W b d_ Bryandt Braad 2l -0 '45}0470

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 1




