FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000016480 s 03-31-2006 90019 013 ***150.00

1. Entity Name
BRAKORA & ASSOCIATES, INC.

Principal Place of Business Mailing Address
358 THIRD STREET, NW 358 THIRD STREET, NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 5 U 00 7?24
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yjte, Apl. #, etc. u,!le #, etc, .
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City & State State 4. FEI Number Applied For
3381 Pusk 33§’5’ 3- 114 us B | se-a70s528 Not Applicabie

i Count Zi Count
Zip ountry P ntry 5. Certificate of Status Desired O $8.75 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAKORA, WILLIAM R JR.
5301 NICHOLS WEST Sreel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prindect name of registared agent and tile if applicabla, [NOTE: Registarad Agent signature requirad when reingiatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Finaricing $5.00 May B
Aftar May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delews TIME O cChange [ Addition
NAME BRAKORA, WILLIAM R JR NAME
STREET ADDRESS | 5301 NICHOLS WEST STREET ADDRESS
GITY-ST-TP LAKELAND, FL 33813 CITY-§T-71P
TOLE 7 Detets TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-S$1-2p CrTy-ST-ar
TIMLE O pelets Tme [} Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detote TITLE O crange [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE ] Detete Tme {Jchange (3 Audition
HAME MHAME
STREET ADDBESS STREET ADDRESS
CIY-§T-2P Y- ST- 2P
TALE O Desets TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / y) CITY-ST-2iP

12. | hereby certify that the information suppligtl
indicated on this repor or supplemental fep 7%
of the corporation or the receiver or truy es
changed, or on an attachment with arya

SIGNATURE:

i iliné'; does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
e and accyshe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pClite this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 EMpPOWEre:




