FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 852881 02-04-2005 90040 009 ***158.75

1. Entity Name

JUNG/BRANNEN ASSOCFATES INC.

Principal Place of Business Mailing Address Y4UULILI0D

34 FARNSWORTH ST 34 FARNSWORTH ST

BOSTON, MA 02210 US BOSTON, MA 02210 US

s T s IARARTARWIRIEER DA
Suite, Apt. #, etc. Suite, Apl, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

04-2435299 Not Applicable

Zip Country Zp t Country 5. Certificate of Status Desired Pl gi.;’esqﬁi:;ﬁonal‘

6._Name and Address of Gurrent Registered Agent - : 7. Name and Address of New Registered Agent
) ’ Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Bex Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name af regisiered agent and titke if 2pplicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fegs
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ¥ Dalete TMLE Director | [ change  (X] Addition
HAME ANGELL, JERRELL NAME ﬁl,g]'.]d B. Mlgd'l eton
SIREET ADDRESS | 4 HUTCHINSON STREET SIRELT ADDRESS eston Roa
onv-$T2° | MILTON, MA 02186 CITY-ST- 2P Lincoln, MA 01773
TITLE [n] 3 Delete TILE [JChange [ Addition
NAME CAMPBELL, JEANNINE NAME
STREEY ADDRESS | 43 SARGENT STREET STRLET ADDRESS
CITY-§T-2IP MELROSE, MA 02176 CITY-ST-2P
TITLE D [ pelets TITLE ) [J Change [ Addition
nave | PENDLEBURY, DUNCAN LT - NAME — -
STREET ADDRESS | 320 E. SHORE ROAD STREET ADDRESS
CITY-§T-21P JAMESTOWN, RI CIlY-ST-2IP
TINE cs ® Delete TWILE Clerk/Secretary Tl Cange [0 Addiion
NAME MAGGILLIVRAY, JOHN F. NAME Patricia McNarara
STREET ADDRESS | 7 RADCLIFFE TERRACE smeeranoaess | 157 Booth Hill Road
oY-S-2P | HALIFAX, MA ovsrze | SCTtuate, MA  0206€
IMTLE TEVD [3 Deleie TALE [ Change [ Addition
NAME JOHNSON, BRUCE M NAME
STREET ADDRESS | 13 CARTER DR STREET ADDRESS
CITY-81-7¢ FRAMINGHAM, MA 01701 Ciry-sr-2IP
TITLE D O petete TITLE [ Change  [J Addition
NAME MAMAYEK, JOSEPH ) . NAME
STREET ADDRESS | 30 TRENTON STREET - - <0 o STAEET ADDRESS
CiTY-$T-2IP MELROSE, MA CITY-§1-21P

12. | hereby certify that the information supplied with this fllll’!g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
ol the corporaticn or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATU H E: IAME COF SIGNING OFFICER OTIHECTDH l. w 'Daﬁ W

SIGNATURE AND TYPED OR FRINT




