2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P00000091703

1. Entity Name

BRASHER PROPERTIES, INC.

Secretary of State

(03-24-2006 90016 002 ***150.00

Principal Place of Business

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

Mailing Address

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
50-3678085 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Acditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - ” -

BRASHER, C. JOHN
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

Street Address (P.0Q. Box Number is Mot Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or primed name of registared agent and tile if applicabla,

{NCTE: Registared Agent signatura required whon reinatating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE D {1 Delete TITE PS 0] Change Ndditiun
NAME BRASHER, C. JOHN NAME 6. Tohn Brasher

STREET ADDRESS | 8801 RIVER CROSSING BLVD. STREET ADDRESS (S m)

CITY-§7-2IP NEW PORT RICHEY, FL 34855 CITY-ST-2ZP

e [7J Delete TLE Ochange [T Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CItY-si- 4P

TnE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

LE [ petete TALE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oiry-§1-2P

e [ pelete e Dl change 1 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

THLE [ pelere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oatn; that | am an officer or director
of the corporation or the receiver or tustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achmer\w‘nh an address, with all other like empowered.

SIGNATURE!

2o

C, JohnBRrasher

722 7-375- 772728

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/22/06
7 o

Daytime Phone #

~—



