FILED

2007 FOR PROFIT CORPORATION | Feb 08, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000032692 02-08-2007 90048 022 ***150.00

1. Entity Name
BRACH & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 n 0 1 1 9 05

6680 BAY SHORE DR 6680 BAY SHORE DR

SAINT CLOUD, FL 34711 SAINT CLOUD, FL 34711

e AT
Suite, Apl. 4, elc. Suite, Apt. #. stc. 01312007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEl Number Applied For

59-3638568 Not Applicabie
Zip Couniry “p Country 5. Cerlificate of Status Desired [ Eeae‘gg“i\i?:é“o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAUTH, PAMELA C _
6680 BAY SHORE DR Street Address (P.O. Box Number is Nol Acceplable)

SAINT CLOUD, FL 34771

City FL Zip Code

8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, lyped or prnted name of ragisierad agent and wlke A apphcibie. {NOTE Registered Agent signisture reguinsg when ranstaung ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ petete TITLE [ Change  [] Addition
NAME RAUTH, PAMELA C NAME
STREET ADDRESS | 6680 BAY SHORE DR STREET ADDRESS
CITY-$1-7P SAINT CLOUD, FL 34771 Cny-ST- 29
TITLE [ pelete TITLE [0 change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TMLE ) Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
WILE : ] Detete TILE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P LITY-ST-2IP
THLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CLTY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an all ent wilh an addregs Il other bke empowefed.

SIGNATURE; sl /;mgiﬁf Pﬂ-u T 2/ 5’/ 07 S07-894-0%6F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁOFFICER OR DIRECTOR Cate Dayume Phons »




