FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmeIENT #P01000067645 04-27-2007 90178 037 ***150.00

BRANFORD HARDWARE, INC.

Principal Place of Business Mailing Address ““ Quv-

105 NW SUWANNEE AVE. PO BOX 948 n

BRANDFORD, FL 32008 BRANFORD, FL 32008

R AN NR ECAA IR
Suite, Apt. # etc. Suita, Apt. #, atc. 04202007 Chg-P CR2EO34 (12/06)
City & Stale City & State 4, FEI Number Applied Far

59-3731110 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O g(-.\se';iard:dmonal

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

Name

BARNES, LARRY D
25807 E. HWY. 247 Street Address (P.O. Box Number is Not Acceptable)

BRANFORD, FL 32080

. City FL | Zip Code

8. The above named entity submits this 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 of registered agen.

SIGNATURE 7

Sw‘gna}-_na, typed of prined name of regisidrad ageqt and tihe I auplicabla (HOTE. Regrstered Agant signaluré requ red when ranstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE D O Delete TILE [ Change  [] Addition
NAME BARNES, LARRY D NAME
STREET ADDRESS | PO BOX 935 STREET ADDRESS
CITY-5T-7IF BRANFORD, FL. 32008 Ciay-ST-2P
NILE D O Delete TITLE 3 Change [ Addition
NAME THOMPSON, BLENDA S NAME
STREET ADDRESS | PQ BOX 215 STREET ADDRESS
CIrY-5T-21P BRANFCRD, FL 32008 CITY-ST-2IP
TITLE 1 Delate TITLE [Z1Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P City-ST-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-24P
e O velete TTLE [Cdchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conltained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supglementai report is true and accurale and that my signature shall have 1he same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver ar iustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an address, with all olher like empowered.

SIGNATURE:

Blerda S on \4&‘(,/07 (;39(03 935 jo5s¥

SIENATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER DR DIRECTOR Dale Layi:me Fhione #




