2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # G43662 ' Secretary of State

1. Entty Name
BRASHER COMMERCIAL CONSULTANTS, INC. 01-18-2007 90096 049 =1 30.00

Principal Place of Business Mailing Address
BE0TRIVER-CROSSING BLVD BBHRIVERCROSSING BLYD— BbUUVYI%0
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 IS
T e 3 T 1 IR AT A ERTARER AR
0A0 01D couNTY Ri. 5¥ | 4020 040 counry RL S¥
Suite, Apt #. etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Ciiy & State City &.S1ate 4. FEI Number Applied For
P{Qu} Ly ey p[_, TJE‘U %%fli' QN.HE:/ F"" 58-2299451 Not Applicable
Zg % 53 Cou(r)tr%q 52“& bS5 C?;ngryA 5. Certificate of Status Desired [ geae'gfqﬁ’:;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

BRASHER, C JOHN

S804+-RIVER CROSSING BEVD 4 0a0 OLD (OOMT v & SH{ Sricer Adcress (7.0, Box Numoer is Not Accaptabie)

NEW-PORT-RIGHEVEL-34655 NG TORT RILKEY, IFL-
£ 396573

City F L Zip Code

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

//70/07

{NOTE Hegisierea Agent signature raquited whan renstaling} v { (}ATE/

name ol regrsiered agant and biie | appcanio,

fras——
FILE NOWi'll FEE IS $150.00 9. Electicn Campaign Flmancmg 0 $500 May Be
After May 1, 2097 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE DP O petete TILE A g Frefnge [ Acdition
HAME BRASHER, C JOHN NAME At
' v s
STREET ACDRESS | 88604+-RIVER-GROSEING-BEVD STREET ADDRESS | FOAC 0LP COUNTY R4 ¥
S-S | NEW-RORT-RIGHEY, EL-34666— crv-se  |NEW PORT RICHEY | (FL 34653
LE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P GITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addution
HAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CirY-S1-79 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver onjrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with adhaddregs, with alf other Jike empowered. c J-' ““ 3’“‘ L‘“
SIGNATURE: 5 ﬁr&:i L d™ / //o /9# 722-375-772%

SiGN(fURE AND ]YPED OR FRINTED NAME OF SIGNING GFFICER OR WRECTOR / owe  J Daytimo Fhoro 4




