2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # F02000005190 Apr 30,2007 08:00 A
1. Enliy Nama Secretary of State
GARY BRANDON ENTERPRISES, INC. ry
Principal Placo ol Busingss Mailing Addross
4285 N SHILOH PO BOX 21
SUITE 302 SPRINGDALE AR 72765 ’
i AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, elc. Suile, Apl. 4, olc 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4. FEI Number ] Applied For
71-0655483 et Avpicetis
aip Country Zp Counlry 5. Certificate of Status Dosired O gg'g?q:\i?::m"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RUSSELL, ADAM
2311 MAGNOCLIA AVE. Sireel Address {P.O. Box Number is Not Accoptable)
PENSACOLA FL 32503
Cily FL Zip Codeo

8. The abovo namod enlily submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations of regisiored agent.

SIGNATURE

Sqgnaiwae, iyHed o preted nang o fEHSIAR agen DND BB Y ADPhCES {NOTE itagisietea Agem signatume regquiran when rensialng) DAY

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;'able to Florida Department of State Trust Fund Contrbuton. L] Addeclto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delete mi [ Change [ Addillon
AL BRANDON, GARY L N
sineT anniss | 4813 ARKANSHIRE CIRCLE SIRIT T ADDIV $5 WO 745850
crv-sizr | SPRINGDALE AR 72764 OITY-S1- P NSAEADT=20033-001 150,00
I ST [ Detate m O change £ Adailion
NAME BRANDON, SHERRI D NAME
STRET ADONSS | 4913 ARKANSHIRE CIRCLE SIALET ADDRISS
civ-stoar | SPRINGDALE AR 72764 CIN-ST- /1
TGE O pelete it [ change [ Addition
MANE - HAMY
SITTADDIFSS STRIFT ADDRI S5
CIY-SE-2 CITY-SI1. 2P
nu [ Deteie it [ change ] Addilion
NAME HAME
STREET ADDRESS STALE) ADDASS
CIY-SI-A1 CIN-ST. AP
T O palete TE [ ctange [ Acaition
NAME NAME
STV ETADDRESS STRLET ADDRESS
CIlY-SI-21 CIY-SI-Ar
mir T Delete THE ) change [ Additicn
NAMIL NAME
STREL ADDRESS STREC] ADDRISS
Cly-$I-A¢ Clly-s[-/

12. | horeby cerbily that the information supplied with this filing docs nol qualify for the exemptlions contained in Section 119, Florida Stalutes. | furthor certily thal the information
indicated on this reporl or supplemental report is Irue and accurato and thal my signature shall have the same legal eflect as if made under oalh, thal | am an offlicer or diraclor
of the corporalion or 1he receiver o trusleo empowered to exacuto this reporl as requirad by Chapler 607, Florida Slatutes; and thal my name appears in Block 0 of Block 11
if changed, or on an attachment wilh an address, with all other iko empoworad

SIGNATURE: _ — O\ S —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivre Phone ¥




