2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S90748

1. Entity Name
1301 BRANDON CORPORATION

Apr 24,2007 08:00 AM
Secretary of State

Mailing Addrass

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 S

Principal Place of Business

1607 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406  US

FEUE

AN

DO NOT WRITE IN THis SPACE

RO

04122007 No Chg-P CR2EQ034 (11/05)
4. FEI Numbar Applied For
65-0295618 Not Applicable
$8.75 Additional

5. Certificate of Status Dasirad O Fae Required

6. Name and Address of Currant Reglistered Agent

a

MAPES, PAUL o
1601 BELVEDERE ROAD SN Do NOT WRITE e
SUITE 407 SOUTH o o
WEST PALM BEACH, FL 33408 IN TH'S SPACE : |
e . 1
t. . ! !
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed nams of reglatersc agenl and tite if applicable {NQTE: Regisierad Ageni signalure raquisd whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Faos
10, OFFICERS AND DIRECTORS ] N L e v
e PD : o i '
NAME METZ, JOHN ) " .
STAEET ADDRESS | BODS SOUTH FLAGLER COURT , , ;!
CY-ST-2F | W. PALM BEAGCH, FLL S s
TTLE S0 : Do e UUDUUD?@??’S -
HAME ASARCH, GAIL LT B4 0T B 38 124 150,00
STREET ADDRESS | 1601 BELVEDERE RD 407 S e ' 4 B
omy-sT-TP | W. PALM BEACH, FL cos oy Co '
me T A v
NAME MAPES, PAUL ¢ ‘
STREET ADDRESS | 1601 BELVEDERE ROAD SUITE 407 SOUTH
CTY-ST-2IP W. PALM BEACH, FL DO NOT WRITE
TITLE D PR
we | MEVER, SYDELLE ¥ lN THIS SPACE
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH ‘. w o "
CNY-ST-2F | WEST PALM BEACH, FL 33406 e ey K : :
e S S e e :
NAME : R co . i .
STREET ADDRESS N ' W ”
CiTy-S1-2F Do e
TITLE - E ¢ . s - .
NAME 1y Ve, f R (
STAEET ADDRESS Mo o ] .
CyTY-ST-21P ‘1 O o «

12. | hareby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information ‘

indicated on this report or supplemental report is true an

| other [ike empowared.

changed, or on an altacnmenph an address, with

SIGNATURE: M

accurate and that my signature shall have the same legal effact as if made under oath; that | am an otficer or director |
of the corporation or the recaiver or trustea empowared 1o axacule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Pl /L/ﬂé.s cfFo

Yrzfor (Se)CTIALp |

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Dwytima Pnane #




