FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K24076 04-21-2008 90105 045 ***150.00
1. Enlity Name
BRAUN & BRAUN, INC.
Principal Place of Business Mailing Address
3787 WATERCREST DR 3787 WATERCREST DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779 - . :
TS e T[S ITERATHAT IR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0053284 Nat Apptlicable
~ e Country Zip Country 8. Cenificate of Status Desifed O ?eae';;ﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAUN, JOAN MARIE
3787 WATERCREST DRIVE ) Straet Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32779

Chty FL i Zip Code

8. The aboye 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
Signaiure, typed ar printed name of registered agsnt and title ¥ applicabla. {NOTE: Registered Agent signatura required whnen reinstaling) DATE
W
) B . . ) .
FILE NOW! FEE IS $150.00 9. Election Campalgn F'snancmg $5.60 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete fITEE [ change [ Addition
NAME BRAUN, STEPHEN C NAME
STREET ADDRESS | 3787 WATERCREST DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOQOD, FL 32779 SITY-$T-2P :
AILE O3 Detere TLE [ Change [ Addion
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-§7-21P CITY -ST-TIP
TIILE ’ . O Delete HILE ] [Ocheange  [J-Addition™
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-71P
TTLE [ Detete TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-57-299
TITLE 7] Detete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CITY-87-21P .
TIRLE 73 Delete THLE [ Ghange - {3 Acdition
NAME HAME
SFREET ADDRESS SIREET ADBRESS
CITY-5T-7IP CITY-8T-21P i
12, P hereby certily that the inforpaptipn fupplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or ntal report is true and accurale 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 re r g trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachn i an address, with all other like empowered.

SIGNATURE: / %z/)[en e Bravw) "f/[l /08 Wl-86d-UwtT

IGNArJRE AN TYPED OR P%\’ED NAME OF BIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




