2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 11, 2008 8:00 am

DOCUMENT # 339463

1. Entity Name

Secretary of State

(08-11-2008 90123 027 ***150.00

BRANDIES ACE HARDWARE, INC.

Principal Place of Business

617299 BRANDIES AVE
P.O. BOX 97 (MAIL)
CALLAHAN FL 32011
Us

Mailing Address

617299 BRANDIES AVE
P.0. BOX 97 (MAIL)
CALLAHAN FL 32011

us T

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Appiied For
59-1226256 Not Applicable
Zi Count Zi ol iti
P LY s Country 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

FACHKOQ, PATRICIA B
45514 BOOTH ST

PO BOX 43
CALLAHAN FL 32011

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Flesida. | am tamiliar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signalre, lyped o oristedd nan-e ol reg:stred agent and Uile 4 apphcathe.

(NOTE Registered Agert Siimalurs raquireil when rainsiating) DATE

H SRR FILE NOW!!!' FEE IS ‘5‘550'00 . . R S.607.193(2)b), Fl.S.. a}}ows tor the waver 9! the 5{90.90 9. Election Campaign Financing $5.00 May Be
- puE BY §eptember 3? 2008 Sl late fee. By checking this box, the corporation certifies it Trist Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State | it not recaive prior notice. Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD 3 petete e O change [ Adaition
NAME HAGAN, ANN B HAME

SIREET ADDRESS {35121 KAREN RD STREET ADDRESS

CiTY-ST- 21 CALLAHAN FL 32011 CIrY-ST-2IP

TILE D [ Detere e [JChange (] Addition
NAKE STOKES, KAY B HNAME

SIREET ADDRESS [3998 CR 119 STREET ADDRESS

GITY-ST-2IP BRYCEVILLE FL 32009 CIry-§1-2IP

TME PD "1 Delete TLE [JcChange [T Addition
THME T T TFACHKO, PATRICIA'B - - HAME T T T - - - s T

STREET ADDRESS | 45514 BOOTH ST STREET ADGRESS

CITY-ST-7P CALLAHAN FL 32011 CITY-S1-21P

TIMLE SD O pelete TIFLE [ Crange (7] Addition
PAME FACHKO, RAYMOND D R HAME

STREET ADDRESS | 45312 HIDEAWAY LN STREET ADDRESS

CITY-ST-7IP CALLAHAN FL 32011 CITY-S1-21P

TITE [ Delete TRLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CiTy-ST-7IP

TILE [1 Detete TITLE [ change {7 Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor or supplermnenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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: Sl A, Ycllly Tabeicia B.Fackke #lsloy Goyg19-3¢5h

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date BGaytsme Pnona »




