. FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H90367 04-15-2008 90014 035 ***150.00

1.vEntity Narfie
FLORIDA BRAMINGHAM, INC.

Principal Place of Business Mailing Address

1760 BRISTOL RD 1760 BRISTOL RD 60022740
WARRINGTON, PA 18976 US '

et R O R

| : : 01242008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
' : 59-2791602 Not Applicable

' . * 5. Certificate of Staius Desired d $8.75 Additonal

P - TS BT e hiaee s dae e e oy e i e Fee Required

6. Name and Address of Current Registerad Agent

1060 MAITLAND GENTRE COMMONS | DO NOT WRITE
SUITE 400 .
MAITLAND, FL 32751 _ |N TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgngture, Typed o prnted nama of registered agent and bitle if applicable. [NOTE: Regisiered Agent signalure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE S
NAME STURN, GREGORY L

STREET ADDRESS | 1760 BRISTOL RD, P O BOX 160 .
CITY-ST-ZP WARRINGTON, PA 18976

HITLE P

NAME HARRIS, STEFHEN B

STREET ADDRESS | 1760 BRISTOL RD, P O BOX 160
CITY-ST-2P WARRINGTON, PA 18976

THLE TS L R a . o e TE L m A T e e v e e

NAME

o s | DO NOT WRITE

o IN THIS SPACE -

NAME
STREET ADDRESS
CITy-s1-2IP

THLE

NAME

STREET ADDRESS
cry-st-21p

TITLE -
NAME

STREET ADDRESS
Ciy-St1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or On an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




