2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ] Mag 03, 2007  08:00 A
DOCUMENT # P99000047982 : ecretary of State

1. Entity Name
BRAREN-WALSH & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
5313 HAMPTON GABLE COURT WEST 5313 HAMPTON GABLE COURT WEST
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

LT

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3581024 Not Applicabie
i ; $8.75 additional
5. Certificate of Status Desired O Fes Required

€. Name and Address of Currant Registored Agent

BRAREN-WALSH, HEIDI
5313 HAMPTON GABLE COURT WEST DO NOT WRITE

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted nama of registered agent and title I appiicable. (NOTE: Regisiered Agant signatura required wnan reingtating) DATE
+ . 9. Election Campaign Financing $5.00 may Be Ll pim ]
After %5;11?\%%15.5&13]?'13 2_250_00 Trust Fund Contribution. [0  AddedtoFees & 'Ej’-‘:n;:ll iliE' ! L‘?%‘é EI; .1 B 150, 00
10. QFFICERS AND DIRECTORS I
TITLE P
NAME BRAREN-WALSH, HEIDI L

STREET ADDRESS | 5313 HAMPTON GABLE CT W
GITY-ST-2IP JACKSONVILLE, FL 32257

TMeE S

NAME HALL, SHERYL B

STREET ADDRESS | 12397 ROCKLEDGE CIRCLE
CITY-ST.2IP BOCA RATON, FL 33408

TITLE
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-7IF

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
Cmy-§i-2ip

12. | heraby certify that the information supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered 10 exacute 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.

[ o

SIGNATURE"_ ) Aan Ukl I—L\auhq (qu) L1919

IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phons #




