FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # F09274 ecretary of State
1. Enity Name 04-30-2007 90410 018 ***158.75
BRANDON MORTGAGE AND INVESTMENT
CORPORATION
Principal Place of Business Mailing Address
1013 N. PARSONS AVENUE PO BOX 1065 o
BRANDON, FL 33510 BRANDON, FL 33509 " o
R R s LA MR RN
Suite. Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4, FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centiicate of Stalus Desired Tk ?i;g‘ S?:Idiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLEY, LINDA

404 RONELE DRIVE Streat Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 3351t

City FL I Zip Code

8. The above named entily 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 regisiered agent.

SIGNATURE
Signature. typed of printed name of 1egistered agent and tie il apphcabla (NOTE. Regstered Agent signature required when réinslating) DATE

FILE NOW!I! FEE IS $150.00 % Blecion Campagn Financing. _ $5.00 way Be
- After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TLE STD O Geiete TILE - , Ol change X1 pddition
HAME KELLEY, LINDA HANE '~ PAULETTE BRADY ’
STREET ADDRESS | 404 RONELE DR STHEET ADDRESS 0l3 N PARSONS AVE
Or-sT-2P | BRANDON, FL 33511 . USTIP  BRANDON, FL . 33510
e vD &) pelete L O Change [ Addition
NAME RAYBURN, C. FRED . NAME
STREET ADDRESS | 1913 CEDAR RUN CT. STREET ADDRESS
CATY-ST-21P PLANT CITY, FL 33566 CIrY-S1-2IP
TILE PD [J Delete TITLE [ Change [ Addilien
NAME KELLEY, W. F. NAME
STAEET ADDRESS | 404 RONELE DR, STREET ABRESS
CITY-ST-2IP BRANDON, FL 33511 CITY - ST-Z1P
TILE O Delete TILE {1Change (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-7If CIrY-s1-71
TILE 3 belgte ime [ Change [ Aodition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Y- ST-2P
TILE [ Deiele TINE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or ampowerad (o execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmﬁt( it .an agdress, with all other like empowered.
SIGNATURE: ___ ’/M, W, F. KELLEY, PD 4/2, 5//0’) §13- L §(-7777

SIGNATURE AND JWPED OR mm-sn/ﬂis OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

7




