2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000013454

1. Entity Name -l

BRACKEN INTERIORS, INC.

Jan 28, 2008 08:00 A
Secretary of State

Mailing Addrass

14 OLD POST RD.
LONGWOOD, FL 32779

Principal Place of Business

14 QLD POST RD.
LONGWOOD, FL 32779

ARG A

DO NOT WRITE IN THIS SPACE

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3489116 Not Applicable

5. Certificate of Status Dasired (| $8.75 Additional

Fee Required

€..Name and Address of Curront Rogistered Agent

BRACKEN, LAURA
14 OLD POST RD.
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Swgnature, typed o printed nama of regrsterec agent and Lille If applcans.

(NOTE: Ragisiarad Agent signatie requivad when rainstating) DATE

"7 FILE NOWIIl FEE IS $150.00
v After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME
STREET ADDRESS
CITY-ST-2IP

BRACKEN, LAURA
14 OLD POST RCAD
LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

THTLE . :
NAME N . . L.
STREET ADDRESS o
rv-stzp - | o e T

me | o
NAME S ST
STREETADDRESS [~ ’ T
CITY-5T-2P

100000798547
I,:’—.

UL/30./03-800322n; 4 150,00

- DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corpaoration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / dnirs Lnn it

Za\ e S gf“\CK"’

Xt 1o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/25 opo @ Sp7-FoY-8000 !

Dale Daytime Phone ¥



