2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT {AR) FILED

. Ently Noros LY Secretary of State
THE BRAUN CORPORATION OF INDIANA
Principat Place of Business _ Mailing Address
631 WEST 131TH STREET _ 8631 WEST 11TH STREETY ’
R AR mUEg A
2. Pringipal Place of Business 3. Maiing Address
Suite, 5\5{?‘?, erlc.i‘m - Suile, Apl. #, eic. 15t MOORE CAZED34 (10/05)
Cuy & State 1 Ciy & Siate 4. FEI Number 25-1282638 Jj %Jiii ::;b!;
Zip Country Zp 1 Country 5. Certihcate of Status Desired D g‘gg? 1‘2??:1;“'0“3‘
{__ o 6. Namg and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent ) B
Name :
gg??; {F ‘;%A% AVENUE NORTH - Sreen Andress {P.O. Box Number 1 Not Accaptabie)
CLEARWATER FL 33760 — - - T
; Cily 'ﬁq Zip Code |

8. Tho apove named entity submits this statement for the purnoss ot changing its regrstered office or regisiersd agent. or both, i the Stafe of Flonda. (am familar with, ana ACCEL
the gligatians af tegiststed agent.

SIGNATURE R
Sy Iala lyped Gf prpict i OF fegaiered ageot pa0 W0 i appocabiy INUTE Regenamdd AQAnt signature recied when rewvslaling) DATE
. N . o . - -
FILE NOW!Il FEE 15.515‘9"-90“,,,,,“_“; —- 9. Elecuon Campaign Finanging $5.00 May T
After May 1, 20086 Eengilg:__B_e}; £0.90. ... | ) Trust Fund Contsbubon. £3 Addedto Feas
Make Check Payabie to Fiorida Department of State
16, DFFICERS AND DIRECTORS I R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
THRLE CEC O Deete ARE Cichenge  (Jac
NAME BRAUN, RALPH W § e
STREET ADDRLSS 1631 WEST 11TH STREET STBELT ADURESS ‘ UoONR0443538 -
| crr-star | WINAMAC IN 46996 _ -5t 03/06,06-30014-007 150.00
FRE > 1 velzte S Clchmge 3 A
HAML ROTH, WILLIAM R HAKE
STREET AGORTSS | 631 WEST 11TH STREET - SIKEET ADGRESS
Gr-5-ar |WINAMAG IN 46996 LITY-51-2P
wrg oV . 1 Gietere Wi Ol change g A
HAME LARKIN, LARRY AL
STREET a0ORESS |§31 WEST 11TH STREET N o F oTau Avuness
{ cmg-zE’_ _ WINAMAC N 45995 — Gy -S1-217 o - ) )
e Ds 3 betete THLE CIcharge  Jrc
HAMEC JOHNSON, BRAD B HAME
SIREET ADDRESS {631 WEST 11TH STREET , STAECT ABRESS
CY-5T-2F AWINAMAC IN 46998 _ ~ § omvsear
TILE B O Detete THRLE [Jchange A
NARGE AME
STRIET ADORESS STREET ADORESS
CRY-51-2P CHY-SI- TP
e I belete niks Dchengs [
N HAME
STREC ADDRLSS STRELT ADORESS
oY -ST- 2P LiY-51- 20

12, { hareby cartify diat ihe infgrmacan supplied with trs filng does not qualiy for the exemptions cortained n Section 118, Florida Statutes. ) furiher cenify ihal 1he infosmah
widicatad an s repor! or supplemental repori is rue and accurate and that my signature shall have e same lagal atfest as if made under cath, that | am an officer or direc’
ot the corporation or he receiver of frusies empowered 10 executs this report as requited by Chapter B07, Flonda Satules; and that my name appears in 8lock 10 or Block

i ghanged. of on an allachment wath an address, with allather lise~empawered.
SIGNATURE:@:'f N %_ MMW@‘—YW o5

ATURE AND TYPED OR PRINTED NAME OF $Gi




