FIL

2006 FOR PROFIT CORPORATION Apr 21,20

ED
06 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K24076 04-21-2006 9012

1. Entity Name

BRAUN & BRAUN, INC.

0 001 ***150.00

Principal Place of Business Mailing Address .
3787 WATERCREST DR 3787 WATERCREST DR 50 01 4 7 0 ﬂ
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P RS LR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04032008 Chg-P CR2E034 (11!05‘)
City & State City & State 4. FEl Number Applied For
65-0053284 Not Applicable
Zp Country % Country 5. Certificate of Status Desired ] ?esegesq Addiional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Raegistered Agent
Name
BRAUN, JOAN MARIE
3787 WATERCREST CRIVE Street Address (P.O. Box Number is Not Acceptabls)
LONGWOOD, FL 32779
City FL l 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 ol Florida. ! am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nema of ragisiersd agent and title if ppkcabie {NOTE: Aegistered Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 elet= TITLE [ cChange [ Addition
NAME BRAUN, STEPHEN C RAME
STAEET ADDRESS | 3787 WATERCREST DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOQD, FL 32779 CITY-ST-2IF
THLE [ oetete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST-2IP
TILE 1 Delete TITLE O change [T Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . LITY-57-21P
THLE [ pelete TILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-sT-2IF
TITLE ] Delete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-7iP

12. | hereby certify that the int Emalion supplied with this (ilin‘? does not qualify for the exemptions contained in Chapter 119, Flerida Statwies. | further certity that the information

indicated on this report or
of the corporation or the reg

changed, or on an attachru
SIGNATURE: J

pplemantal report is rue an

an addrass, with all other like empawered.

Gls | oa

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it

RS0 2247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrrie Phang #




