2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 10,2008 8:00 am
DOCUMENT # L35614 AR Secretary of State

1. Entity Name
BARBARA BRENNAN REALTY, INC. 03-10-2008 90064 029 ***150.00

Principal Place of Business Mailing Address q
632 N. WOODLAND BLVD 632 N. WOODLAND BLVD '
#2 #2
DELAND, FL 32720 US DELAND, FL 32720 US o
e R e RSO AR WA TRTIER
313 LA Auenue 20\ ¢ Zich Puenge
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
Detand FL Deland F( 59-2982181 Not Applicanis
Zip ?) an ?‘q COUCIS Zip aa Ny COE;WS 5. Certificate of Status Desired O geae'FTieqﬁdre[gﬁonal
~6.” Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent -
Narpe
BRENNAN, BARBARA L. < Brena F%n NP)%r.bNr.‘ (0. Léf :
tree) ess (P.O. Bgx Number 1s Not Acceptable
ggz N. WOODLAND BLVD Y Bﬁ| hnber is Nof Acoeptabl
DELAND, FL 32720
City Zi
"Deland FL ?ﬁfﬁ 24

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

the obtigations of rgdistered agent.
SIGNATURE )éﬂ,&/m){ »@M“'—" /2 3/0f
r4 L DATE

“'r&‘gnstuu, typed of prinied nama of registered aémt and ttig if applicabls. (NOTE: Ry Agert aig required whon ek o
FILE NOWIll FEE I5 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Consribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE D O Delete TITLE {Jchange [ Acdition
NAME BRENNAN, BARBARA L. NAME
STREET ADCRESS | 3510 AMETHYST CT STREET ADDRESS
CITY.ST-2IP DELAND, FL 32724 CiTY-ST-2P
TITLE D 1 petete TITLE O Change [ Addition
NAME BRENNAN, WILLIAM J. HAME
STREET ADDAESS | 3510 AMETHYST CT STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-$7- 2P
Bt {TD [ pelete N En . .. — [ Change- 7 Addition
NAME SHAW, ASHLEY M HAME
STREET ADDRESS | 1281 W. WINNEMISSETT AVE. STREET ADDRESS
CITY-51-2IP DELAND, FL 32720 CITY-ST-2P
TITLE O pelete TITLE ' O Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE L] elete TITLE [T change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-5T-2P
TME {J Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T- 27

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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachi with an address, with all other like gmpowered.
SIGNATURE:&IA/&W%- M //c,? 3/0f  3575¢SCS3

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytme Frone #




