FILED
2007 PO ANNUAL REPORT 110N Jan 18, 2007 8:00 am

DOCUMENT # PO0000091703 Secretary of State

1. Entity Name 1. ook s
BRASHER PROPERTIES, INC. 01-18-2007 90095 049 150.00

Principal Place of Business Mailing Address
8803-RIVER-ERESSING BEVD. B80T-RIVER-GROSSING BHYVD. 7
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e LA e P LR T
4020 OLo cowty R S¥ F020 OLD LounTy red s¥

Suile, Apl. #, etc. Suite, Apl. 4, elc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
NEW poel Blchey Fo |NEW porT RicHeY L 59-3678085 Not Appicable

%EHO s Coyfﬂ- ﬁb v 3 CO”&‘% A 5. Certificate of Status Desred [ gg;zq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MName

BRASHER, C. JOHN

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655~

.. - City FL Zip Code

8. The apove named entity sub(nlit's;lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations glipwistered ag
SIGNATUR d—‘;"’ c- J’OL"\ ?n“b/ ?I‘“;M ////;/0 Z

L4

Blure, typefi o printed r?u;re ol tegistered agent an iita il applicable. {NQOTE' Regiswrec Agent signalLre roquired whar remistating) DATE
FIL M FEE IS $150.00 9. Election Campaign Einanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE PS ] Dejete e [(TBhange [} Addition
HAME BRASHER, C. JOHN SAME NAME W
STREET ADDRESS | 8804-RIVER CROSSING-BLYD. ser aonsess | 3040 QLT COUNMT 2.
oiv-st-2¢ | NEW PORT RICHEY, FL 34655 o-si-2p - hWJew) PUrT {Zl CHET e 3¢ed =
Time 7] Delere e ! O Crrge (] Adginon
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 217 CITY-ST-2iP
TITLE O pelete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2P CITY-87-2IP )
TTLE ] Detete TTLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S1- 58 CIY-SI-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CHTY-8T-2IP
TITLE 7 Delete TILE [J Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered.

e . Toba " Brnshe /
SIGNATURE! : Pres idlevdt 4/41/{ 02 727-325-7728

SIGNAJURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIREGTOR Dayarma Phora #




