2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 27,2006 08:00 AV
DOCUMENT # G41649 TR Secretary of State

1, Entity Name
BRANNEN BANKS SERVICES, INC.

Principal Place of Business Mailing Address

% JOSEPH 5. BRANNEN % JOSEPH S. BRANNEN

3749 E, PARSON'S PTRD PO BOX 1929

HERNANDO, FL 34442 US INVERNESS, FL 34451-1929 US

WG EE IR DD

01182006  No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Foptea

59-2292734 Mot Applicabile
- ; $8.75 additional
5. Certificate of Status Dasired | Fee Roguired

6. Name and Address of Currant Registered Agent

320 U.S. HIAY. 41 SOUTH DO NOT WRITE
INVERNESS, FL 32650 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Signatira. typed or printed name o ragistered agent and tithe if applicable. {NOTE: Regstered Agent signaturs required whan relnatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign lﬁnanclng 0 $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
12, COFFICERS AND DIRECTCRS ] I
TRLE DC
NAME BRANNEN, GEORGEH I

SIREETAGDRESS | 3300 S PLEASANT GROVE RD
Cilt-si-zip IVERNESS, FL

TITLE DVCT

e BRANNEN, JOSEPH 8 ' __ UoDDaN4nI445

STHEET A00RESS | 5394 E GULF TO LAKE HWY U206/ 05~E0007-012 150, 1)
CITY-ST-2IP INVERNESS, FL 34450

THLE 8

v MURPHY, JOSEPHINE A.

TREET ADDRESS | 8298 E FAIRWAY LOOP
cs;m'-sr-ap INVERNESS, FL DO NOT WR'TE

:AT::E E\Cf}MAGNOLO, ALFRED J. - IN TH lS S PA__CE

STAZET ADDRESS | 3814 N TIMUCUA POINT
CITY-57-2P CRYSTAL RIVER, FL,

TALE P

NAWE OSWALD, H WAYNE
STREET ADDAESS | 1380 S WATERVIEW DR
GiTY-57-2P INVERNESS, FL 34450

TINE vP

NAME SMITH, DEBRA K.

STREET ADDRESS | 7760 E. BRECKENRIDGE LCOP
CITY-5T- 2P INVERNESS, FL

12, | hareby carté{g.that ths information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cartify that the informaticn
indicated on Uhis raport o supplemental report is true and accurate and that my signeiure shall have the sama lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowarad.

SIGNATURE: Josephine A. Murphy 01/18/2006 (358) 726-9001

md:% OR DIRECTCR Date Daytime Phone &

Y U



