2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096858. Mar 14, 2007 08:00 AM
1. Eniity Narno Secretary of State
BRAUN SYSTEMS, INC.
Principal Place of Busingss Mailing Address
6030 RIVER RD. P.O. BOX 845
o s Hll“"‘ m "m "I" Ilm m“ "J“"“I ‘l“l I“l' ml’ ml‘ IIUIIHHII’
2. Pnncipal Place of Business - No PO Box # 3. Mailing Address

Suito, Apt. #, elc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FEI Number _ Appliod For

59-3748511 Nol Applicable
Ze Counlry Zip Country 5. Corlificate of Slalus Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRAUN, LEONARD C
6030 RIVER RD. Strocl Address (P O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. Tho above named enlity submils this slatement for the purpose of changing its registered olfica or registered agent, or bolh, in Ihe Slato of Florida | am familiar with. and accepl
lhe obligations of regislcraed agent.

SIGNATURE

Signature. ynoea or proted name of regislered agent and ullé r apphcable. {NOTE- Regsiered Agent signaty o frequred when nensiating) DATE

FILE NOW!! FEE IS $150.00 5. Elocton Campaign Financing  $5.00 May 86

After May 1, 2007 Fee Will Be $550.00 T -
s . rust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State €
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie oP 2 Delete I [ change [ Addilion
NAME BRAUN, LEONARD C NAMI;
STRET ADDRLss | 6030 RIVER RD. STRIET ADIRESS
CIY-Sl-2IP NEW PORT RICHEY FL 34652 CITY-S1-21P
TINE DST [ palete . [ Change [ Adgiton
NAME BRAUN, PAMELA J NAE HO000MEES403
SIHET Dot ss | BOB0 RIVER RD. SINLET ARDRI SS 032307 -30025-008 150,00
cny-si-20 | NEW PORT RICHEY FL 34852 CIIY-§1-71P
e T ogee me - . Clcrange [ Additen
NAME NAME
SIRLET ADDRLSS SIRTET ADDYSS
CNY-S1-2 Y-8l 2IP
T, ] pelele Tme ] change ] Addilion
NAML NAME
SI4 T ADDRESS SIAFET ADDRY 55
CIUY-SI1- /P CITY - ST- 20
THLE ] Delele e [ change [ Addiion
NARE NAME
STAEET ADDIL 55 SIREET ADD S5
CIY-ST-2P CIIY-Si-2IP
e ] elete i M thange ] Additon
NAME NAME
STRIIT ADDRLSS STRLET ADDRI 58
CITY-ST- /1P CIRY-SI- 2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | lurther cerlify that lhe information
indicated on this roporl or supplomenlal report is true and accuralo and that my signaturo shall havo the same legai elfect as 1l made under cath: that | am an officer or diractor
of the corporalion or the recaiver or rustec empowcered 1o execute this report as required by Chapler 807, Florida Stalutos; and that my name appoears in Block 10 or Block 11

if changod. or on an altachment gith an address, with gl othcr@: empowergd.
SIGNATURE: _(\/ e / _m../iv./.,,\_‘ 3~-7-07 717-547-5%,




