2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P20540

1. Entity Name

BRANDON DODGE, INC.

Principal Place of Business

9207 ADAMO DRIVE EAST
TAMPA, FL 3367¢  US

Mailing Address

PO BOX 76037
TAMPA, FL 33675 US
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8. Certificate of Status Desired

0O $8.75 Additional

Fes Required

&. Name and Acldross of Currant Reglsterad Agont

MCDERMOTT, MICHAEL J

791 WEST LUMSDEN ROAD Lk
BRANDON, FL 33511 o
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agent and ttle if applicabls

(NOTE Registerad Agent Eignatura required when rgnstating)

DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS I co o |
TITLE PD .,:\ ol &1‘; £
HAME WOODS, SANFORD L. B L
STREET ADDRESS | 9207 ADAMO DRIVE EAST e S
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NAME WOQDS, VERNAM bl pray T 5o e |
STREET ADDRESS | 9207 ADAMO DRIVE EAST | I
CIFY-ST-2P TAMPA, FL 33619 Do NOT1WR|TE i‘i l‘ *f ) "'f j
TILE S S oo e |
NAME oL
STREET ADDRESS ' ;:? e
CTY-S1-2p o B
TITLE
NAME
STREET ADDRESS
CITY-ST-2p
TiLE oo
NAME AR
STREET ADDRESS M
CITY-ST-71P .

12. | hereby certidy that the information supplied
indicated on this report or supplemental rep
of the corperation or tha receiver or trustee
changed, or on an attachment with

SIGNATURE:

for the exemptions contained in Chapler 118, Flonda Slatutes | turther cenrtify that the information
t my signature shall have the same legal effect as il made under oath; that 1am an officer or director
ecute this re 3 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
T

04/24/2008 813:620.4300

SIGNATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Dats Daylime Frone #




