2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2006 8:00 am

DOCUMENT # P00000098760

Secretary of State

04-24-2006 90383 037 ***100.00
05-24-2006 90008 024 ****58 75

1. Entity Name

BRALEY INC.

Principal Place ol Business Mailing Address

201 GOVERNMENT 1609 18TH STREET

MICEVILLE. FL 32578 NICEVILLE, FL 32578

e w m W w = e

2. Principal Place of Buginess 3. Mailing Address

T T

Suile, AgL. #, eic. Suite, Api. ¥, &tc. 0262006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Appled For
59-3674533 Not Applicable
Zi Coul Zj
0 niry P Country 8. Certiticate ol Staus Desired a ?.8. gssqi:fdMl
8. Name and Addreas of Current Roglstered Agent 7. Name and A of New Rugisterad Agent
Name
~INGRAM;DOUGLAS T JR - Z . -
912 SPALM BLVD., STEE Streel Address (P.O. Box Number is Not Acceptabla)
NICEVILLE, FL. 32578
City FL‘-—I Zip Coda
8. Tha above nmdmmysubmna this slaterment lor the purpose of changing its regisiered office of regisiered agent, or both, in the Siate of Florida. | am familigr with, and secept
the obligations of ragistered agenl. .
SIBNATURE

rm-dn'.'l;hlﬂmd ot gt 2 i 8 mewwmw--_wwm OATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 mayee
Aftor May 1, 2008 Pee will bo $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P O Desets TME Chcrange [ Adéition
NAME BRALEY. MATTHEW D NAVE
STREET ADORESS | 1809 18TH STREET STREET ADDRESS
CY-51-29 NICEVILLE, FL 32578 cme-S1-0p
TILE . 0 Deiete TIE Dcane  [JAddition
NAME : NNE
STREEY ADDRESS STREET ADDRESS
Ciry-51-0 oly-51-0p
TME [ Detate TILE [ Cange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-2¢ CHTY-57-DP
PILE J Deicie WILE - O shange T Agdition
NAME NAME
STRCET ADDRESS STREET ADDAESS
GITY-51- 2P Y- 51-0
NTLE 1 Deler TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-si-gp Y- 55- 0P
TINE [ Detere TE OChange [ Addition
NAME NAME
STREET NIDRESS STREET ADDRESS
cy-51-af re-S1.07
12, 1 hereby cerlily that the informationgupplied with this hhr? does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | huther cerlify that the informations
incticated on this report or tal report is true and accurate and that my signature shall have the same iegal effect as it made undes oathy; that 1 am an ollicer or director
ol \he corporation or the r trustes empowared to o this port as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11§
- changed. o on an atla an rprsg, with all gffier lika'e
SIGNATURE: U\\Q\m TEAFIASY)
BIGNATURE oR OF BIGHM FICEA OR OIRECTOR Oaytima Phans @




