2007 FOR PROFIT CORPC)‘?EA"T“\'ION FILED

ANNUAL REPORT Mar 28,2007 08:00 AM

DOCUMENT # 368230

1. Entity Name
BRAND LABEL, INC.

Principal Place of Business Mailing Address
8295 WESTERN WAY CIRCLE 8295 WESTERN WAY CIRCLE
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

IR RAAUE EREmE

03212007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR RopedFo

58-1302658 Not Applicable
5. Cerlilicate of Status Dasired 0 $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

COLDKATHLEENH | DO NOT WRITE
JACHSONVILLE. FL 32202 IN THIS SPACE

8. The abova namad entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. 1am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure. typad of printed name of regisiered agent and ulle if appicable. {NOTE: Repistared Agent signature required when reinsiaing) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addadto Feas
10. OFFICERS AND DIRECTORS -|
TiTE sD
NAME METZGER, ROBERT J

STREETADDRESS | 8285 WESTERN WAY CIR.
CITY-S1-2IP JACKSONVILLE, FL 32256

TILE PD LEOneRE 10

NAME MATLOCK, LEMOYNE F 4 AR A e DS G ] P,
STREETADDRESS | 8285 WESTERN WAY CIR L4107 BO0ZE-106 . 150,10

GITY-ST-2IP JACKSONVILLE, FL 32256

TITLE
NAME

oo DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ABDAESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TIME

KAME

STREET ADDRESS
CITY-ST-2IP

12. ! heraby certfy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemaental 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ike empowearad.

3-2107 NI ID

INﬁD NAME OF SIGNING OFFICER DR DIRECTOR Date Daybma Phons #




