"~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # F020000051

1. Entity Name

90

GARY BRANDON ENTERPRISES, INC.

Secretary of State

01-23-2006 90052 003 ***150.00

Principal Place of Business

4285 N SHILOH
SUITE 302

Mailing Address

PO BOX 21
SPRINGDALE, AR 72765

FAYETTEVILLE, AR 72703

AR

2. Principal Place of Business 3. Mailing Address
i i ¥ .
Suite, Apt. #, etc. Suite, Apt. #, etc 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE Nurmber Applied For
71-0655483 Not Applicable
- i " —
Zip Country P Country $. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

—— e

RUSSELL, ADAM,

2311 MAGNOLIA A\J’E Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32503

I

City

s,
T

Zip Code
FL |

*8. The above named eqtjty 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 obligations of regis:_erqg agent.

SIGNATURE !
Sigriature, typed or prn:,ad;nm of regisierad agent and nfle it applicabia.

{NOTE: Rogisiared Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE |$ $150.00
After May 1, 2006 Fee gvill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

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

T P O oeete TME Besidenrt [XChange [ Addition
NAME BRANDON, GARY L NAME Bandon

STREET ADDRESS | 4134 TAHOE CIRCLE DR. STREET ADDRESS l-l‘i;é Arkanghires ircle

onv-sT-2P | SPRINGDALE, AR 72762 ar-st-2e [Sorinedale, AR 1LY

TIME ST [ Delete TITLE Sec J Treasures m Change [ Addition
NAME BRANDON, SHERRI D NAME Shernt don

sTheeT ADDeEss | 4134 TAHOE CIRCLE DR. smeeranneess (U Ackanshire, Qrde,

om-sT-7P | SPRINGDALE, AR 72762 teste [Sevivedale, BB 1R

TILE O pelete TITLE ¥ U ’ [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-57-ZP

FINLE [ Delete TITLE []Change  [J Addition
NAME MNAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE O belete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CImy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like e wered.
SIGNATURE: L7 \wloe,  419-751-1as4
L1 Dets Daytime Phone #

D TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

IGNATY




