. . : FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 556066 ] 03-09-2006 90166 013 ***150.00

1. Entity Name
BRANNON, BROWN, HALEY-REBiNS&H & BULLOCK,
P.A.

Principal Place of Business Mailing Address
116 NW COLUMBIA AVE PO BOX 1029 v
LAKE CITY, FL 32055 —H WO LUMBAAYE—_ o

LAKE CITY, FL 32056-1029 US

I

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
59-1792266 Naot Applicable

$8.75 additional

. ift f Status Desired
5. Cortificate of Status Desire 1 Fes Raquired

6. Name and Address of Current Registered Agent

6 N GOLUMBIA AVE DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phinted name of registered agent anct bile it applicable [NOTE: Registersd Agenl signalure required whon reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TLE PD
NAME HALEY, WILLIAM

STREET ADDRESS | 10 N. COLUMBIA STREET || Colubnha O
Gn-s1-2p | LAKE CITY, FL N w fia. Frve-

e VFD .
NAME BROWN, THOMAS R
STREET ADORESS | RI-20,-BOX-2336 || {p MWL Columoic. Frue

CITv-51-2P LAKE CITY, FL

Tme STD

NAME BULLOCK, STEPHEN C .
STREET ADDRESS , i ﬁnﬂ
O NORTHEEEUMBIASTRERT /i .f\)u_)Cdumba DO NOT WRITE

Ciry-$1-2P LAKE CITY, FL

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CIfy-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal aefiect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to 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 wi drass, with all other like empowered.

SIGNATURE: ot S 4"[4’6&7 fees  2-33-£ For 2g¢ 27 32S]

SIGNATURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR / Date Daytime Phone #




