FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004089 01-26-2006 90031 010 ****61.25
1. Entity Name
THE BRAIDS COMMITTEE, INC.
Principal Place of Business Mailing Address e R
P.0. BOX 380035 P.0. BOX 380035
IACKSONVILLE, FL 32205 LS JACKSONVILLE, FL 32205 US
s v N IR RE MR ML
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CRIEGS7 (1 1105)
City & State ) City & State . 4, FE| Number Applied For
59-3201236 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ gg;?q l':‘i"re“g“"a'
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registerad Agent
Name” |
HAMILTON, DENNIS JR. ZARRANNA F. TVDAVIS
814 OLD HICKORY RD. Street Address (P.O. Number is Ngt Acceptable)
JACKSONVILLE, FL 32207 i Sl AV VEWUE
T Jncksmvi Il FL | 55505

the obligations of registered agent.
M semari QMM ZD ' @/u
SIGNATURE d‘ QLY 7 Lo, 2O0p

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

Signature, typed or pnnted nama of registered agent end litle il applicabla. {NOTE: Registared Aganl signature required when reinsiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ¥ Delete TITLE e.q RAANNE T DR‘“ s Mnge ] Addition
NAME HAMILTON, DENNIS JR. NAME
STREET ADDRESS | 814 OLD HICKORY RD. srectwosiss | f 62F G lenwood, Aven ue
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21F Jeecksonvi e - 32z205
TILE D 1 petete TILE ! [ Change ] Addition
NAME SIMPSCN, SCOTT NAME
STREET ADDRESS | 1627 RIVERSIDE AVENUE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP
e VP [ Deiete TE vP ATrange [ Addition
NAME SLAUGHTER, JACK NAME Ken Sutten
STREET ADDRESS | 4216 HERSCHEL STREET STREETADDRESS (Wf 1 4 2L Setut Juwan Mvenue
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-8T-217 Jacksemel'lly . z2200
e ) i Detete TIne S ' FChange [ Addition
Nave UPRIGHT, BONNIE NAME Hamidtm , Dennis Jr.
STREET AGDRESS | 1151 BROKEN ARROW DR STREET ADORESS S‘{‘f— od Hlk- Roaal
oT-s-ZP | ORANGE PARK, FL 32065 oSk | g ksenviile. [ Fi- 32203
T 1 Deets TIE ' Dl crange L Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2PP
111 ) velete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2

e

12, | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. 4
o Arryrr G ANGuco g)iw 20
SIGNATURE: . Mo, HLOO0G

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //bam Daytime Phone #

i /



