FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G43886 (03-20-2006 90018 044 ***158.75

1. Entity Name
TERRENCE J. BRANNAN LAND SURVEYOR, INC.

Principal Place of Business Mailing Address

4 NWA3 STR
SUITEE°9
G LE FL 32609 US

50003606

AT

B\UO aM\UEP_S\Tu\ IQUEN\AE (Sﬂm6>
e, Apt. #, etc. Suite. Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8&\!\)63\“ A I 59-2305569 Not Applicable
Zip Country Zip Country " . - $3 75 Additional
5. Certificate of Status Desired . N
Sl 07 U A .K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

TERRENCE J. BRANNAN
13106 NW 19 PL Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statemant 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 )

Signature, typed o printzd name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE DP [ Delete TITLE [ Change  [7] Addition
NAME BRANNAN, TERRENCE J NAME <
STREET ADDRESS | 13106 NW 19 PL STREET ADDRESS
CITY-8T-2IF GAINESVILLE, FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ Delete ] TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-s1-2IP
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ petete TITLE ] Change ] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o 7 ) CITY-ST-2IP

12. ! hereby certify that the“nformation Supplied with thigtiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this geffiont or suppleghental rep ue 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 corporajidn or the receiveg/or trustegQh g to exeoute th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, op6n an attachment #4 agdig A4 ¥nlike ed.

-14-06  352-83\--00l0

-SIGNATURE:-___ . 53
BIG’AWymeYPWINTED NAME OF SIGNING GFFIGER Ok (IRECTOR Date Daytime Phore #
A




