T FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000032692 2E 02-21-2006 90014 027 ***150.00

1. Entity Name

BRACH & ASSOCIATES, INC.

Principal Place of Buéiness Mailing Address
-SB3S-PINEBAY-CT: BB PNERAY-CT
ORLANDDO, FL—32825 ORLANDO,FL—32825.

b

s on 755 5o oo | MIMHIRNGRO

Suite, Apt. #. elc. Suite, Apt. #, etc. 7

02092006 Chg-P CRZE034 {11/05)
City & State City & State ' 4. FEI Number Applied For
v U :
SG—\ '\1— CJD(&(L 4 L %a {n-" aO[Ad , 7 4 59-3638568 Not Applicable
‘Zip Countiv - Zip Countiry P . $8.75 additional
4 5. tificate of Status Di '
3 q\7 7/ . o - 21/7 7/ Z{LS H Certificate o atus Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
X B Name
RAUTH, PAMELAC i .. b
pesa-PiNEBRTCT. @650 12 Shor DRwve Sireet Addrass (P.0. Box Number is Not Accepiable)
ORLANDOFE-32825 Sayat Clowd, JFL 24N
City FL i Zip Code
8. The above named entity submits this slateme the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio@vistered agent’ 2
SIGNATURE &M& M Pffm X, . Ay 7H = /806
Signature, typed ar prinfad name ol registered agent and e if applicabia N [NOTE: Regatead Ageni SiQNaLire requred when reinsmlwﬁu) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE | PD O pelete ML P D ot O Km\ange [ Addition
. bl
NAME RAUTH, PAMELA C NAME RhwTH vaAmMs D DRI vE
STREET ADORESS | B838 PINE BAY CT. sweETaoness (G, & FO BAay Shore D&
ov-sT-zP | ORLANDO, FL 32825 o8- &g int O lapd L7 L BY477/
T 1 Dejete ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _ e
CITY:$17 0P : - - T - T CIFY-ST-2P
TTLE C pakete e O crange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-81-2IP
TILE O Detete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P Ciry-§1-2p
TLE ] Detete NILE O Crange [ Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
1LE [ pelste MLE [[J Change (T Addifion
NAME KAME
STAECT ADDRESS . STREET ADDRESS
CiTy-8T- 29 CITY-§7- 2R
12. | heraby certity that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repaort is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recsiver or trustee empowared to execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. i . y
- g’ Q . g 15’/
- A
SIGNATURE: __ TAmMELla RauT i wde— KO it 274
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFYCER QR DIRECTOR Date 7 Daytime Phone #




