FILED

. oRA Feb 25,2008 8:00 am
2008 FOR PROFIT CORFORATION -~ Secretary of State

DOCUMENT # P00000098760 02-25-2008 90052 001 ***150.00
1. Entity Name
BRALEY INC.
% ‘.
-
Principai Place of Business Mailing Address : 40 0 31 q D u
207 GOVERNMENT P.0. BOX 1242
NICEVILLE, FL 32578 NICEVILLE, FL 32588
ita, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. 4. otc 02192008  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3674533 Mot Applicable
7 - "
® Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
INGRAM, DOUGLAS T JR NERew D rN
912 S PALM BLVD., STE E R e memab'el
NICEVILLE, FL 32578 .
oA FL [P0%FR
8. The above name { itS This gtatemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o, i ’ ,%Y (
eIV Sl MilneW D BN Presien IR\
tur, fyped of piinied name of refl‘ar‘d agen: and tlle |l appkcable. ANOTE: Reglslnwdy\*m iRl tequired when reinstamng) date !
1
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Truss Fund Contribution. O Added to Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TIlLE [ change [ Addilion
NAME BRALEY, MATTHEW D NAME
STREETADCRESS | PO BOX 1242 STREET ADDRESS
CETY-ST-2IP NICEVILLE, FL 32588 CITY-§7-2iF
TITLE O pelete TITLE O change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TIE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS' o STREET ADDRESS T T
CITY-ST-21P CITY-ST-21P
TITLE 7 oelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-sT-2ip CITY-51-21P
e 3 oelete TLE [JChange (] Acdition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z1P CISY-ST-2IP .
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21p
12. | hereby certify that the information supplied with this filing daes not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recejver or irusleg.eppowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmg i aeflirg h all other like empowered.
A D
SIGNATURE: (N :




