2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

DOCUMENT # H03873 ecretary of State

1. Entity Name
04-02-2008 90017 037 ***150.00
BRAVO PAPA CORPORATION

Frircipal Place of Busingss KMailing Adgress
MICHAEL J MCKENNY MICHAEL J MCKENNY )
633 WELLS LANDING DRIVE 633 WELLS LANDING DRIVE

AR T Hedeinr HeTol T o
'ﬁg/ \S’ A TUAn A'é beZ/ 'CQM 9@4 Lipe_ 15 MOORE CR2EG34 (10/07)

T 8.5t Cipy &S 4. FE! Number Appiied For
ﬂ@.ﬁaﬂ]// ai 4 /ré W . " 59-2408115 Not Applicatie

Couney 7 Co , . $8.75 Additianal
?22/0 m ﬁz;o W 5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent % Name and Addresgsof New Registered Agent
. N 3
MCKENNY, MICHAEL . : =
633 WELLS LANDING DRIVE Sireet Addrass | {P.O. Box Number is Not Ac(ptablel

ORANGE PARK FL 32073 ” TOb6] Lo irn W___
_ LT SRy, 74 L | 322/0

8. The anove named anrtitv submits thus statement for the puroose of changing its registeregfhifice or reg!sra{'agent, or roth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGMATURE

CagRatie, TyPad of PrEred 1L@Me 21 Tel MERT BT @I THe i phoatin, MOTE Fegnimes Agenl spnalerc fgquig wewre onhitr gt DATE

9, Elecion Camaaign Financing  $5.00 May 8e
Trust Fund Cenvitetion. ] Added to Fees

e ftgr May: 1, 2008 Fee W:Il Be 5550 00
: Make Check Payable to

rlda Department of State -,

10. OFFIGERS AND D|F|ECTOR:: 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 11
T PST S veiete e r3r Kcrange [ Aadiion
HEME MCKENNY, MICHAEL RAME Adael T aj?/
STREET ADDAESS |633 WELLS LANDING DRIVE simeet s0ORESS | SO/ _S'A,g) q'a,f) YELSul
orv-5172 | ORANGE PARK FL ‘ iTy-5721p JACKSon /oL E fZ 22,0
e ) 3 Deiete TILE [O Change  [] Addition
HAME HAME
STREET ARDRESS STRFFT ADDRESS
CIne-51-37 ST -31-21
TILE 7 Daete TITLE [ Crange [ Addition
HAME HAME -
SmETaObRESs | T T " sTeer aboRESS | T i -
STY-ST-28 CITY-ST-2IP
| FEES 7 beiee TALE [7] Change [ Adidition
NAME HAME
STREET ADDRESS STHEET ADDRESS
oiry-S1-217 CITY-57-2P
i O Deigle TITLE [ change (] Addition
HAME HAME
STREET ADLRESS STAEET ADIRESS
iy -51-21P CITV-S1- 24
T O peiele LE Cichange [ Addition
NAME HAME
STREEY ADDRESS STAREET ADDRESS
CIY-5T1-2F P CITY- 51- 24
12. | hareby certify that the informapt cligg fuifb4 fll-nu ghes Aot qualifif for the examptions contained in Sectior 119, Flerida Statures, | furtner cerify that the information

indicated on this report or supple/nental raht ; i y signature shall have the same legai eftect as if made urder oath: that | am an officer or direcior

ot the corporasion or the racei

rt as required by Chapter 607. Florida Statutes: and that my name zppears in Block 12 or Block 11
if changed, or on an attachmgfy . el

@5;7 S2/5

GOFFICER OR DIREQAOR Eama Ciawime Fhone s

HGRATURE AKD MED/‘!HWI’ED NAME GF




