2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K24076

1. Entity Name

BRAUN & BRAUN, INC.

03-19-2007 90078 048 ***150.00

Principal Place of Business

3787 WATERCREST DR
LONGWOOD, FL 32779

Mailing Address
3787 WATERCREST DR 40033277

LONGWOOD, FL 32779

e RN RO

2. Principal Place of Business - No P.O. Box
ite, Apt. #, efc. ita, Apt. #, alc.
Sufte. Apt. #. etc Suite. Apr. #, ele 02282007  ChgP CR2E034 (12/06)
Cily & Stala City & State 4, FE! Numbaer Appliad For
65-0053284 Not Applicable
Zj Coun] Zi iti
P ouniry P Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRAUN, JOAN MARIE
3787 WATERCREST DRIVE
LONGWOOQD, FL 32779

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in tha Stats of Florida. | am familiar with, and accepl

the obligations of registered agent. -

SIGNATURE .
Sigrature, yped o printed name ol ragisteved agent and e if apphcable. (NOTE: Reg:stared Agent signature ‘equired when reiastaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TLE Cchange O Addition
NAME BRALUN, STEPHEN C NAME
STREET ADDRESS | 3787 WATERCREST DRIVE STAEET ABDRESS
CITY-51-ZiP LONGWOOD, FL 32779 CITY-ST-2p
TLE . {J Delete FITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [1 Delete HILE [JCharge [ Addition
MAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - 8T-2IP CITY-5T-21P
TME O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. I hereby cenify that the information supphed with this tiling does not quality for the examptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated con this repart or sugplementat report is lrue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporaticn or the recei
changed, o on an attachmel

empowered 10 exacute this report as required by Chapler 607, Florida Stawtes; and thal my name appears in Block 10.or Block 11 if
Eress. with ali cther like empowered.

SIGNATURE:

—— 3007 Yl qph

$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrna Phone #




