FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000003464 02-16-2007 90025 022 ***150.00

1. Entity Name

BRANSON USA, INC.

Principal Place of Business Mailing Address 4 U U 1 b b ‘ J
9020 DANCY TREE (T 9020 DANCY TREE (T
ORLANDO, FL 32836 ORLANDO, FL 32836
i e L L 0RO
G520 2100 Dbk K| 450 Zhouan [hert £
Suite, Apt. #, eic. Suite, Apt. #, elc.

01122007  Chg-P CR2E034 (12/06)

Ciiy & State City & State 4. FEl Number Applied For
U DEERE = [ ORIENE | [~ L 04-3597338 Not Appicablo
Zip Couriry Zip Coumry " ' $8.75 Additional
?4/736 5/5,4 j(_/?fé UJ /% 5. Certificate of Status Desired O Foe Required
6. Name and Addrass of Current Registered Agent : 7. Name and Address of Now Ragisterod Agont. -
Name
RABY, ANTONY C
9020 DANCY TREE CT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL I Zip Code
8. The above named enlily s its this statemegtyor the purpose of changing its regisiered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registesed
SIGNATURE L= AN A /\/\/\_/\
Sigratra, typed o1 printed name‘&‘g ;(vad apAnt and thle il apptcable. ferec Agent siginatura requirad when réinstating) DATE
&/ v
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD —J Deleie TITLE Ef-mange ] Acdition
NAME RABY, ANTONY C NAME
STREET ADDRESS | 9020 DANCY TREE CT STREET ADDRESS | £/ 20 01 AN Ll
OTY-ST-ZF | ORLANDO, FL. 32836 ON-S-ZP | Lt F:L Bu 758
TILE VPSD 1 pelete TME ] Change™ ] Addition
NAME GILLIN, DAVID NAME ﬁf)
STREET ADDRESS | 9020 DANCY TREE CT STREET ADDRESS | £4S y 2 !/JD 2759 Jé%ﬂ
crv-sT-2e | ORLANDO, FL 32836 avstae | Lo nOER g, £ SYFSC
TITLE 7 Delete TIMLE IChange ] Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP Ciy-ST-29
TILE 1 Delete Tme “IcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-ST-2iP CiTY-ST-27IP
TILE 7 Delete TITLE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 1 Delete TITLE I Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IF ‘ CITY-5T1-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained jn Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental r true and accurate and that my signature shall have the/game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfie arm red to execute this report as required by Chapter \ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all othgr like empowered.
SIGNATURE: t— <= /o fOW
SIGNATURE AND TYPEOD h\mmﬁo fME OREIGNING OFFICER OR DIRECTOR ] / Dae Daytime Phone #
el

N/



