FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N02000008984 03-13-2006 90070 025 ****61.25
1. Entity Name
BR & SNF, INC.
Principal Place of Business Maiting Address - “’ vuwm= "
799 OVERLOOK DR 799 OVERLOOK DR i n
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 LT ' .
s e AR O AT
Suite, Apt. #, elc. . Suite, Apt. #, stc. 03032008  Chg-NP CR2E037 (11/05)
City & State Cily & State 4, FEIl Number Applied Far
56-2304209 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired [ Ei-z?m‘l‘if:;”"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1300 s
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Slgnature, typed o orinted nama of regstared agant and titk 4 appkcabha. (NOTE: Registored Agon! signature required when romnstating) DATE
Flling Feo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE P [ oelete TILE [Jchange [ Addilien
NAME TATE, CHARLES HAME
STREET ADBRESS | 799 OVERLOOK DR STREET ADDRESS
cr-sT-7¢ | WINTER HAVEN, FL 33884 oTY-51-2P
TmE VP [H5elete TmE vF FCrange [ Addition
A MOGRE, RONNIE NAME Ellen TAt D2
STREET ADDRESS | 799 OVERLOOK DR smecraooress | 149 Ovellool .
orv-s-2p | WINTER HAVEN, FL 33884 ansie | (Yinter, Havea Fl— 33889
Tme sT [ Delte e 5 7 e ] Addlion
AV BUTTER, FRED J e Judy Sanders
STREEY ADORESS | 799 OVERLOOK DR STREET ADDBESS q' Dutt look. D&.
OV-STZP | WINTER HAVEN, FL 33884 ony-51-2 wk€eR Heen FiL 33884
e O Delete TN . O Chanps  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2IP
TLE [ Delete TILE [ Change  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ petete 13 {J Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-5t-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated on this report or supplegfiantal report is trus and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelvefor trustes empowered to executa this report as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmentkith an addrass, with alt other like ernpowerad. .

7L Jpl // ﬂéfyg F—6-05 867 ZA% 4£/6

Gnynrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone &
L4

SIGNATURE:




