FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H74780 04-21-2006 90105 018 ***150.00
1. Entity Name
BRAKORA REALTY, INC,
Principal Place of Busingss Mailing Address . q U U Juuv~ -
% WILLIAM R. BRAKORA, .IR % WILLIAM R. BRAKORA, IR
358 THIRD ST NW 358 THIRD ST NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s e AR IO EAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Nurber Applied For
59-2581472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g-;g Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAKORA, JR., WILLIAM R D
5301 NICHOLS RD, WEST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL i 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
the obligations of registered agent.

SIGNATURE
re, typed or printed name of registered agent and title if ppplicable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v P[] O elete TIRE O Change  [J Addition
NAME CANNON, JACK H NAME
STREET ADDRESS | 1014 EDGEWATER DRIVE STREET ADDRESS
CTY-sT-2P | WINTER HAVEN, FL 33884 ya CITY-ST-2P
e PD 8 Delete ne Ol Change [ Addition
NAME BRAKORA, WILLIAM R JR NAME
STREET ADDRESS | 5301 NICHOLS RD. WEST STREET ADDRESS
CITY . ST- 2P LAKELAND, FL 33813 . CITY-ST-29
TNLE {J Detete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TME O Defete § e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrTy-ST-2p
TITLE O Delete TME O ¢hange [ Acdition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TME O Oelete Tme Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.
/ foffoove__ -
SIGNATURE/: b g i PRa— Y/6[2000  Jb] Z&Z/a@-{_ 7

/ SIANATURE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

1




