2607 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., FILED

DOCUMENT # F96000003173 Jul 23, 2007 08:00 AN
1. Entity N
iy e - Secretary of State

BRAWLEY DISTRIBUTING COMPANY, INC.
Principal Place of Busingss Mailing Addrass
7162 123 RD CIR N 7162 123 RD CIR N
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suiie. Apt. #. etc. Suite, Apt. &, eic. 2nd MOORE CR2ED34 {4/07)

City & State City & State 4. FE! Number Applied For

23-1284230 Not Applicabla
ap Cauntry ap Gountry 5. Certificate of Slatus Desred O ?i'gg"fi?;:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRAWLEY, ANNETTE
7162 123RD CIR N Streel Address (P.O. Box Number 15 Not Acceplable)

LARGO FL 33773

Ciy FL Zin Code

8. The above narmed entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Flonda. | am familiar with. and accept

SIGNATURE B o —_—
Sqnature, iyped ar tuled name of TeQSIerad agent and hitle if apphcable INCTE Regestored Agent signalre 1egusec when remslating) DATE
S 607.193{2)(b). F.5., allows for the waiver of the $400.00 . . . .
late fee. By checking this box, the corporation cerlifies « 8- .E:z:“;zr%ﬂg;);?;u};::m"[‘% f(?d.e?:i?()h;?ésae
e dig not receve prior notice. Fee to fiie is $150.00 m
TORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PCDT O pelee TIHE [ Change [ _] Aadion
NAME BRAWLEY, TERRANCE NAME Ui-“-lD’:H'I—rl'}:-qx:i-j;:;
STREET ADDRESS 195 WINDWARD ISLAND STREET ADDAESS 07 "'_-';_?,"'ﬂ_':-'ﬂijltitléiﬂl:lﬁ' {500, 100
ory-s-2F - ICLEARWATER FL CITY-§1-71P e e - .
TITLE v [ Delete ITLE [] Change  [] Addition
HAME BRAWLEY, ANNETTE NAME
SIREET ADDRESS 195 WINDWARD ISLAND SIRTET ADDRESS
oy-st-7k - ICLEARWATER FL CITY-ST-71P
e ) e L Dretee. M ) e — .. .. .C}Change_  [2] Addwion
1 name HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S1-2IP
DILE 3 pelete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CiTY-ST-21P
TITE 1 Delete ME [JChange  [] Adaition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
TITLE [J Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP CITY-5T-2iP

12. | nereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the recewver or trustce ampowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my nare appears in Block 10 or Block 111f

powered,

changed. or on an attachmenl with an ress, with all o}her Iike ‘ . .
SIGNATURE: D/ j/cszfcg/ il AN 7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylrre Phone #




