2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Ka6611

1. Entity Name

B.RLA.N., INC.

Principal Place of Business Maifing Address

31004 HWY 27 P.C. BOX 478

lﬁgKE HAMILTON FL 33851 LgKE HAMILTON FL 33851
v .

2. Principal Place of Business 3. Malking Address

Suite, Api, ¥, elc. Suile, Apt. #, ele.

FILED
Apr 06,2006 8:00 am
ecretary of State

03-28-2006 90118 041 ***150.00

3928

QR R

151 MOORE CRA2E034 (10/05)
City & Siate City & Siale 4. FEL Number Applied Fou
65-0086543 Not Applicable
i Couniry Zip Country 5. Certilicate of Status Desirod O ?eaelzsmrgw
6. Nama and Address of Current Registarad Agent 7. Name and Addrass of New Aegistered Agent
Name
qu% ??2“?:3;( TE’ N Sweel Address (P.O. Box Number is No Acceplabie)
STE 400
NAPLES FL 34103
City FL l 2ip Code

B. The above named entity subimils this statement for the purpose of changing its registered ctfice or regislered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the ouigalms\‘yﬁm.
T 7y e S

P r.m:!'uummdlmmmlﬁllm

{NOTE Regrments AQem BONIRLIE Frault B whirs icnslatng) DATE

1, FILE NOWN! FEE IS $150.00., .
i L. After May 1, 2006 Feo Wil Be'$550.00 - -
- Make CHeg_tEng_fa_ble_tg_ Florida Dépig'_rthi_pril-of"smte S

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added o Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE SVP 7 pelete el CIchange [ Addition
HAME BARTON, KENNETH HAME

STREETADORESS | 31004 HWY27, P.O. BOX 478 STREET ADORESS.

Qry-Si-np LAKE HAMILTCN FL 33851 CITY-5T- 2P

mLE ) Delese HNE O3 Crange  [J Addilion
RAME HAME

STREET ADDAESS STREET ADOAESS

Liry-§1-4ip CTY-S1- 20

iz 3 Detess e O Crange [ addition
HANE . RAME ‘ [
STREET ADDAESS STREET ADORESS

CITY-S1-29 ar-g1-gp

e 7 Detete e O Change [} Addition
NAME HAME

STREET ADDRESS STRELY ADDRESS

CifY-S1- 79 cIvy-53- 27

Tme 3 Delere e Ocrange [ Adiion
HAME NAME

STREEY ADDRESS STREEY ADORESS

CHTY-ST. 29 CiTY-S3- 2

e {3 Delese e Ochange [ Addition
NANE : HAME

STREET ADORESS STREET ADORESS

cuy-si-oe CITY-SI- 79

12. | hereby ceriify thal the intormation supplied with this liting does not quality lor the exemptions containad in Section 119, Florida Statutes. | further certily that the information
inchcaled on this repart or supplemenial repon is tue and accurate angd that my signature shall have \he same legal effect as if macte under oath; that | am an officer or direcior
of the corporaiion or 1he receiver or trusiee empowered fo execule this repon as required by Chapter 607, Florida Statutes; and thot my name appears in Block 10 of Block 11

it changed, or on an atta | with an addregm with all other ke empowered.

ITUAS ARD TYPED OF PRINTED NAME OF SIGNTH OFFICER OR MRECTOR

Oxw Ogyamo Prone ¢




