2006 FOR PROFIT CORPORATION

AXNUAL REPORT (AR}

FILED

' DOCUMENT # Q07528

1. Enmtity Name

BRANDON SCHWINN, INC.

Apr 24, 2006 08:00 AM
Secretary of State

’

Mailing Address

118 N CENTRAL DR
BRANDON FL 33510

Principai Piace of Busmness

118 N CENTRAL DR
BRANDON FL 33510

x

R

2. Procipal Place of Business ¥ Maiting Address }
Suite, Apt. ¥, gic Suite, Apt. #, elc. l 15t MODRE CRAZEDA4 (10/05)
City & State City & Stale 4. FEi Numbar j Applied For
L 59 2248081 - Moi Apphcal
Zip Country Zip Country i - ) $8.75 Addiianal
T §. Certificate Status Desired D Fes Required
6. Name amd Address of Current Registered 2gent ! 7. Name amtd Address of New Registered Agent
Name i ; t
FLENS, DANIEL R - -
118 NORTH CENTRAL DRIVE Syeel Aun?ress (P.0. Box 1’\5ur\'\£:seri is Nat Acceptable) )
BRANDON FL 33510 { j ;
i 1
Cay : ) Fzm Cade
B { l | FL

the abtigations of regisiered agent.

8. The sbove named entity submits itus staternent for the purposs of cnar\gmg its ragistered office or mgrsrefed agant. ar bot?;r in the State of Flonﬁa i am famifiar wilh, and acesr

- |

SIGNATURE -
Senniute, typdt of primod naree $F Iegislerad agem md e 1 appicatie. {ROTE Fegmieres Agepl sxgnam:f; wenured wher: ronstatng? i P TATE
\ - Aﬁef%{:yﬁog{lgls ggf&% 1%2%33 b é . { 9. Election Campalgn Financing $5.00 may:
: » : " Trust Fund Contfibution. Added o Fee

Mase Check Payable to Fio : ) L ¢ touton. - L3 edto Fees

| 10, DFFICERS AND DlRECTOR‘: 11, i ADDITICNS!CHANGES T3 OFF_.C_ERS AND DIRECTORS IN 11
e vD O Delete TIRE i O Change 107
NARE FLENS, RAY & NAME
STRET ADDRESS | 118 MO CENTRAL DRIVE STLET ADORESS. | Iggﬂ%i} 5%
Cov-STIP  |BRANDON FL owv-srze | bg.- 5-80034-003 150,00 )
e Sb 1 Dt e D o Do
RAKE FLENS, INEZ JEAN NAME
SREET ADDRESS | 118 NO CENTRAL DRIVE STREET ABDRESS |
car-sl-20 JBRANDON FL Ciry-§T- 29 . _
TiLE PTD 7 oarete me ' Dleharge A
Mae FLENS, DIANIEL B , L NANE
STRRLET MDOLES {118 NORTH CENTRAL DRIVE STRILE ADORESS : )
CYY-ST-0F  {BRANDON FL C3Y-ST- 1P ! )
HILE 3 petete TiLE : 5 Clicrange I
NAKE HAME, .
STREET ADBRESS STREE T AQDRESS :
Cov-5t-ar oTY-51-2ie , i
TLE [T pelete ane , Dichange [ar
NAME NANE
STREET ADDRESS STREET ADBRESS
CITY-S3- 2% Oy -S1-1P :
TILE 7 petate THLE ' Oiange [ A
NAKE NAME ‘
STREET ADORESS STREET ADDRESS
Iy - §1- IiF CIvY-ST- I E .

12. | harehy can

# chapgsd, or on 8n tachment with an address, with aft oiher like empowerad.

" SIGNATURE:~_ d

TIGHATURE AND TVPED OF PRINTEDR M

lljrave Ine same legal effect as If made undet oath; that | am an officer or dire
Shapler 807, Porida Sta;ules and that my name- appears in Brock 10 or Black

that the information supphed with ttus Fling does not qualify fos the exemptcc contained in Section 118, Forida Stazutes 1 further certfy that the infosme?
indicated on s report or supplemantal report Is ue and acoprate and thal my signaiuce shal
of the corperation of the receiver o kusteo empowered 10 execute this repart as requirad by

| G (31- 16 ¢

Payrme Phomd §

-20-£,

Oze




