2007 FOR PROFIT CORPORATION | FILED |
ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # H03873 Secretary of State

1. Entity Name

BRAVO PAPA CORPORATION

Principal Place of Busingss Mailing Address

MICHAEL } MCKENNY MICHAEL ) MCKENNY i
633 WELLS LANDING DRIVE 633 WELLS LANDING DRIVE

ORANGE PARK, FL. 32073-8959 ORANGE PARK, FL 32073-9359

DO e b

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

59-2408115 Not Applicable
$8.75 Additional ‘

Fee Raquired

§. Cortificate of Status Desired O

6. Name and Address of Current Registerad Agent

MCKENNY, MICHAEL J DO NOT WRITE

633 WELLS LANDING DRIVE

ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named antity submits this statement fer the purpose of changing ds registerad office or registered agent, or both, in the Siate of Flarida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad of panted name al regestored agent and (s « spplicable. (NOTE: Regusterod Agent signalure requied when renslatng) DAILE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME MCKENNY, MICHAEL

SIREET ADDRESS | 633 WELLS LANDING DRIVE
CITY-S1- 2P ORANGE PARK, FL

;::E ) UUDDUDEE@Q;I ) )
e A3/20/07-80056-018 150, 0
CITY-5T. 1P

e

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY-51-2IP

TMLE

NAME

STREET ADDRESS

CITY -S1-21P

TITLE

NAME

SIREET ADDRESS

CITY-S1-2IF 4 y

12. | hereby certily that tha informatigrysuppli ith this fj does nol qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicaied on this raporn or sup ental ands true/ofid accyrate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or tha racaiybpitr trydibe efigowensfl o epMute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachma th a arglégl witl like empowerad.

SIGNATURE: , 307 Jof-51U-41 5

EianArure AND'TEDﬁR FRINTES NAME OF su;ﬁo OFFICER OR DIRECTOR Dalg Daytme Prana #



