FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000098760 04-30-2007 90464 022 ***150.00

1, Entity Name

BRALEY INC.
Principal Place of Business Mailing Address
201 GOVERNMENT 1609 18TH STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T BT RRRETI IO AR ERAIRR
Suite, Apt. #, etc. Suite, Apt. #, etC. 04252007 Chg-P CR2E034 (12/06)
City & State Gty & 4. FEI Number Applied For
\\\\Mﬁ ' 59-3674533 Not Applicabla
N . 1
ap Country _) \ N 5. Certificate of Status Desired O EGBB ;;Iﬁ:ﬁiﬂonﬂl
6. Name and Address of Curront Registered Agent ~ 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD., STEE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL ‘ Zip Code

B. The above named entity submits this statement for the purposa 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.

SIGNATURE
Signaune, w?ea Qr priniad name of regisiered agent and utle 1t apphcabla (NOTE: Hugisterad Agent signalure 1equited when reinstaing) DATE
FILE NOWT! FEE 1S $150.00 9. Elsction Campaign F.inancang $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 4 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 0 Delete T Mcnange ] Additian
NAME BRALEY, MATTHEW D NAME -l
STREET ADDRESS | 1609 18TH STREET STREET ADDRESS ? /&5( @&
cRY-sT-2P | NICEVILLE, FL 32578 CITY-ST-2IP X \\\Q F‘_ m
THLE O Delee e ' [l Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Detete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ATLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TILE O velete Tme [ change  [7] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-§T-21p EITY-ST-2IP
TLE O pelets TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this fitng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurale and that my signature shall have 1ha same iagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver gglistes empowered to exgoute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Pan addra: alldthaflike empgfvered.
Blaley Il fi7 (650 G5~ Ho%o-
Date

changed, or on an attachment
TYPED OR Pumr&y‘ue OF SIGNING OFFICER OA INRECTOR Daytime Phona #

SIGNATURE:
{




