FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B, Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # FQ7000003744 (6)
AR R TR A

1. Corporatien Name

BRAND STRATEGY INC.

Principal Place of Business Mailing Address
50 HIGHWAY AtTA. SUITE 103 50 HIGHWAY AlA, SUITE 103
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified )
. Q7/18/1997
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 91-1645554 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I I e et : P sl 5. Certtificate of Status Desired | $8.75 additional
o2 |27 ] ) ' Fee Required
City & State City & Stale 8. Election Carnpalgn Financing $5.00 May Be
ZI ;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] (25} [29] a0 Persanal Property Tax due Juneae.  [lves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARON L. BARTLETT, P.A. 81} Name
50 HIGHWAY A1A, SUITE 103 82| Streel Address (P.C. Box Number is Not Acceptabia) )
PONTE VEDRA BEACH FL 32082
83
84| Cy FL |as‘ “Zip Code

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directers. | hereby accept the appaintment as registerad
agendi, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE. Registerad Agent signature requlired when reinstating) DATE _
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fﬁ
TE PCST [J DELETE 11 TTLE [T Change ] Addition
NAME KNAFP, DUANE E 1.2 NAME
smeer 2oaess | 1122 MARINE DR. 1.3 STREET ADDRESS
CTY-ST- 2P ANACONTES WA 98221 1.4 CITY-$T-2IP
TITLE LT DELETE 21 TI7LE [ TChange |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P 2. 4 CITY-5T-21F
TiE LT DELETE 31 TLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57- 27 34.CITY-ST-2IP )
TITLE L1 DELETE 41 TITLE [ TcChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2If
e [ oELETe 51 THEE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-ZP . P
TiTLE [T DeLeTE 61 TILE 1 Change [ Adcition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-SI-2IP 6.3 CITY~5T-2IP
14. | hereby cerbfy that the intormation supplied with this filng does not quatily for the exemption stated in Section 119.07(3){j), Florida Statutes. [ further certify that the information

indicated op this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oHiger ar dirgcior of the corporation or the recalver ar trustee empowered 1y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attackMgpt with an address., ?)6@ g\qg

SIGNATURE:?_'*‘_QS;&Q« i [ te[q ¥ ¢lo

R g

CRZE034 (10/07)



