2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT # F04000006630 Sepsg(t?; tftg?,g o(i‘ss'?gteAN

1. Entity Name
BRENNAN ASSOCIATES, INC.

Principal Place of Business Mailing Address
1125 B SPARKLEBERRY LANE 1125 B SPARKLEBERRY LANE
COLUMBIA, SC 29223 COLUMBIA, 5C 29223
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6. Name and Address of Current Registerad Agen
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1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signatura required when reinstating)

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptember 15, 2008 Trust Fund Gontribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |
TIE P

NAME BRENNAN, JAMES J

STREET ADDHESS | 1125 B SPARKLEBERRY LANE

CITY-ST-ZIP COLUMBIA, SC 29223
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NAME CARTER, AMANDA

STREET ADDRESS | 1125 B SPARKLEBERRY LANE
GITY-ST-ZIP COLUMBIA, SC 29223

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-&P

TITLE C . Wi y e
NAME : ;g" S RS Sy 3@%5;
STREET ADDRESS } et i o ?“i-gu;;:r-. AR e

oo » - e . - BRI it L e R
oy-st-2 : S ALY ’f‘-ﬁs‘ghif‘j?a?ft EEidn
12, | heraby certify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | jurther ceitily that the information

indicated on this repon or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attac t with an address, with al other like empowered.
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