2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G46720 Apr 14,2008 08:00 Al
1. Enlily Narme - S ? t f Stat
BRAY HARDWARE COMPANY, INC. ecre ary 0 awe
Puneipal Place of Business Mailing Acidress
500 S DILLARD 500 S DILLARD .
PO BOX 770089 PO BOX 770099
2. Prnncipal Place of Businass - No P.G. Box # 3. Maiting Adaoras:

Suite, Apl. ¥, ec. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number App'ied For

59-2311433 Nt Applicable
Zp Country Zp Country 5. Cartficale ol Status Dasirad | gi.gilﬁ;ﬂ;iﬁonal
6. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

gg(?éEbYlY&;ESHTS' I Street Adidress (PO Box Number is Nat Acceplable)

.WINTER GARDEN FL 32787

City FI.. Zipy Cade

8. The asove named entity subrmis this statement for the purpose of changing its registered affice or registerad agent, or gata, i the Siate of Fleriga. | am famifiar with, and accept
the otiigations of retsiered agent. ’

SIGNATURE

S gnalure, bt o pented 1@ OF rog slerod aaect govl LLE | arpl casie (WOTE Fegisv+ac AZor | d Pl falumrad v e e hlgh DATE
rr———

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution, (0] Added to Fees

Florida Depariment of State:
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLF DP 7 petere TLF O Change [ Aadition
Nakdg TOOLE, WALTERS NI HAME

STREET ADDRESS [ 11:347 WILLOW ISLE DR STREFT ADDATSS

CITY §1- 217 WINDERMERE FL CITY-ST-ZiP

T D O Deiete TInE [ Change [ Addilien
NAME TOOLE, PATRICIA S. HAME

STREFT ADDRESS | 11347 WILLOW ISLE DR ' STAFF™ ADDAESS

CITY-51-21P WINDERMERE FL CIFY-ST-21P

mE [ paete TME [0 Change [ Addinon
HAME HAME

STREET ADGRESS STHEFT ADDRESS

GITY-51-219 BITY-ST-21P

e O peete TILE £ Change (7] Auttion
HAME HAME

SIRELT HDCRLSS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O oelete T [ Change  [] Addution
NAME HEME )

SIR:L) ADDRESS STHELT ABDMELSS

CITY-S[-716 Cire-St- e

TITLE O Ueigte TME [Jchange [ Additipn
NAME HEME '

STREET ADDRESS SIAECT ADDRESS

SITY-§1-2P CiTY-ST 2P |

12. | hereby certity that the intormation suoplied with this filng does net qualify for the examptions contained in Secton 119, Flerida Statutes | furlaer certify that e intormation
indicated on this report or supplernental report is true and accurale ana that my signaiure shall hava the sama legat ottect as I made under oath; that | am an cricer or directur
¢t the corporaiion or the raceiver or trustee empowered o execute this report as required by Chapier 807. Fierida Statutes: and that iny narre appears in Slock 12 or Bleck 11
if changed, or on an attachment willh an aduress, with gilwiner like eampowaeraea.
/'“ —
SIGNATURE: ___ (/04 /’V@_‘— Wbz # rtrrt G/+fof  HO-LSERE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cawo Mrine o~ w




