‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000089334
1. Entity Name

THE BREMER GROUP SALES, INC.

Frincipal Flace of Business " hiating &ocress
11243-5 ST, IOHNS IND. PRWY. 11243-5 ST. ICHNS IND, PRWY
JACHSONVILLE, FL 32245 IS JACKSONVILLE, FL 322456  US
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Jan 23,2006 08:00 ANV
Secretary of State
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010652006 No Chg-P CRZENZ4 (11/05) .
4. FE! Number Applies For

58-3280344 ot Appiicable
5. Certificare of Status Desireg | $8.75 Additienal

Fea Requimd

. Name gnd Adtiress of Current Registered Agent

BREMER, ROSSL
11243-5 8T, JOHN'S INDUSTRIAL PARKWAY 5.
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of chanrging s registered affice or regisiefed agent, of both, In the Stare of Florica. {am fmiliar with, and acckpt

the abligations of registered agent.
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9. Election Campaign Financing

FILE NOWY! FEE IS $150.00 .
Trust Fung Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bo
Added {o Fess

10. "~ OFFICERS AND DIRECTORS BE
TALE DPST T '
IAME BREMER, ROSS L

STREET ADDRESS | 11243-5 3T JOHNS INDUSTRIAL PKWAY SOUTH

orY-gT-2e | JACKSONVILLE, FL 32246

ARE VP

MAME PERRIN, KAREN
STREETADDRESS | 11243-5 ST JORNS INDUSTRIAL PKWAY SOUTH
STY-81-2P JACKSONVILLE, FL. 32246
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