2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2006 8:00 am

DOCUMENT # 231022 Secretary of State
1. Entity N
iy Name 03-15-2006 90117 047 ***150.00
BRANDON DEVEI.QPERS, INC.
Principal Place of Business Mailing Address
4417 KEYSVILLE ROAD PO BOX 936
DURANT FL 33530 DURANT FL 33530
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
City & Stale Ciiy & State 4. FEI Number Applied For
598-1062081 Not Applicable
a0 Couniry ap Country 5. Certificate of Status Desired O §8.75 Addiﬁona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5E1REEE’YEGLLE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
DURANT FL 33530
City FL Zip Code

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

SIGNATURE

Signalure. typed or praviea name ol registered agent and bike il apobicatie (NGTE Reg Agem when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TLE PD [ delete TITLE (3 Change [ Addition
NAME PERDUE, H K NAME

STREET ADDRESS | 4415 KEYSVILLE ROAD STREET ADDRESS

GIY-ST-ZP | DURANT FL CiTY-ST-20 ,

e ST X vciete me ST/Rs . X Crange 0 Addition
NAE CLARK, DESIREE D. HAME ddiue michelle

STREET ADDFESS 1710 STAYSAIL DR, sieeraooness | 2.0 1 miTChell ST

CTv-ST-ZP | VALRICO FL 33594 CITY-ST-ZP Bays de T 7829¢

TTE RS J Delete TMLE O change 3 Addilion
HAME PERDUF, MICHELIE NAME _

STREET ADDRESS | PO, BOX 11-201 MITCHELL ST. STREET ADDRESS

CN-S1-2P  |BAYSIDE TX 78340 CITY-SI- 2P

TILE v T Delete TME [ change [ Addition
MAME PERDUE, DOUGLAS H. NAME

STREET ADDRESS |B725 PITT RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CI3Y-ST- 2IP

TITLE AST m Delete TITLE i" L3 her ,M Change [ Addition
RAME PERDUE, MICHELLE NAME perduc Sherl

SIREET ADDRESS | 201 MITCHELL ST steeTa0DRESs | @728 Pf

cmv-st-zp [BAYSIDE TX 78340 CTY-§T-2P fant City Ff 32567

T O Detete mie AST ' . Ol Change X Addition
NAME NAME pe...dd-e Mar-jo &

STREES ADDRESS STREET ADRESS if 157 i<eysviile R,

CiTY-$T-2p €Y -ST-2P BuraenT, Fi. 330

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that 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 ocath; that | am an officer or director
of the corparation or the receiver or trustiee empowered to executa this reporl as required by Chapter 607, Florida Statutes; ang 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:/I;/KM /‘/’()/gﬁo/we P-- 0b 3/3-2137-2678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




