FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G23841 (03-24-2008 90051 025 ***158.75
1. Entity Name
TERRY L. BRAUN, P.A.
Principal Place of Business Mailing Address o
2415 SW 27TH AVE 107 NE 1ST AVE . - .
OCALA FL 34474 IS OCALA, FL 34470-6661 i .
PR T ERRAOEAM AN U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2282432 Not Applicable
Zip Country Zip Country " X - 58_75 Additional
5. Centificate of Status Desired Feo Required ona
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registarad Agent

Name

BRAUN , TERRY
2415 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474-4483

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Segniature. typed or prnled name of regisiared agent and bitle if apphcable {NQTE: Regisiersc AQen! Signalure requirea when renstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Feust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 3 Delete TITLE ] Change ] Addition
NAME BRAUN, TERRY L. NAME
STREET ADDRESS | 2415 SW 27TH AVE, STREET ADDRESS
CY-57-2iP OCALA, FL 34474 CITY-ST-2IP
TILE : —J Delete TE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-5T-28P
TITLE 1 Datete TITLE I Change  _} Addition
NAME NAME - ——
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detete TILE change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE ] Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-§T-21P
TITLE 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP / CITY-5T-21P

7

12. i hereby centify that the inforfnation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: regeiver or frust wered to execuigdgis report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpie, s, with aii other i powered.
raun ) Zd / é}/ 352 237-6196

SIGNATURE:
7-5 OR PRINLP0 NAME OF $IGNING OFFICER OR DIRECTOR e / Dfe Daytiie Phone

1 7/



