2006 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088952° Aug 31,2006 08:00 Al
1. Entty Name Secretary of State
BRANDING IRCN OF QCALA, INC.
Principal Flace of Business Maiing Address
4201 NE JACKSONVILLE RD 4201 NE JACKSONVILLE RD .
o U AVRR A
2. Principal Place of Business 3. Malng Address
Suile, Apt. #. etc. Suile, Apt. #, ete. 2nd MOORE CR2E034 (4/06)
thy & State City & State 4, FEI Number 59_3589606 Appled For
Not Applicable
Zin Country Zp Country 5. Cerificate of Status Desired O ?g.;gq&:!:(i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROME, STEPHANIE S
4201 NE JACKSONVILLE RD Streat Addrass (P.0. Box Number s Not Acceptablg)
OCALA FL 34470
City FL Zp Code

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

SIGNATURE
Sgnature, lyped ¢ prnieo name of regsiered agort and e it apphcable. {NOTE Regeslerod Agont sgnalure requirad wihen ranstalag) DATE
lows #

:6%6017.195(2)(:}. ';ZS"[?‘.IOtS Oirihe wawver:__wfthe ?ﬁoniod'd 9. Election Campaign Financing $5.00 May Be

ate lee. By C ISC INQ (NS DOX, 8 corporaton certiiies 1t a Trust Fund Contrbution. D Added to Feas

not receive prior notica. Fee to fila 1s $150.00, O

11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
o O peiste TE O change [ Addition
ROME, CHARLES V
NAME ' NAME
| vy

ST aporess | 8150 SW 34 PL STREET ADDRLSS Lq'Dq.DED:' ?"?ﬂ,l
civ.szp | OCALA FL 34481 .St o 08/31/M5-80002-004 550,00
me D O Defete e Ccrange [ Addition
NAME ROME, STEPHANIE § NAWE
STREET ApDRess | 8150 SW 34 PL STREFY ADDRESS
CTY-51. 2P OCALA FL 34481 ClEv-S1- 7P
TNLE D (7 Deree TITE []change [ Addiion
NV CASEY, FRED NAME
STREET ADDRESS | 10009 ST, APT J70 STREET ADDRESS
CITY-ST-7IP GREENPORT NY 11944 CTY-§T. 7IP
TALE [ pelete JITLE [Dchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
I -ST- 29 CTY-§T. 29
WLk O oelste TITE ] Change [ Addktien
NAME NasaE
STREET ADBRESS STRFET ADDRESS
CIry- 1.2 CIFVY-51-21P
e O petete TLE [N crange [ Additon
NAML NAME
STREET ADDRESS STREET ADDPESS
Y -51- 7P CITY-§T- 2P

12. | hereby certify that the infermaticn supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. ¢ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as I made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as recuired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn acdress, with alf other like empowered.
A,_ Sy 322872573
Date

SIGNATURE:
TURE AT TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dyt Phond &




