2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P02000016420

1. Enlity Name
BRAINTREE, INC.

(03-20-2006 90011 002 ***150.00

Principal Place of Business

TFHoRINGLING BEYD
830
SARASOTA, FL 34236

Mailing Address

155 RINGHNG BEVD
890
SARASOTA, FL 34236

2, Principal Place of Business

90 Mo

3. Mailing Address

\Aq0

Mate S%,

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

&go \ & 801 Q‘D GQA\ Voo 01112006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
20-0415283 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired L_J ?i.;g‘ﬁrded:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELEAN, PAUL Streat Addrass (P.0O. Bax Number is Ngt Acceptable)
ooy NGHINGTBEYD EEE R TS E g0 |
SARASOTA, FL. 34236
City FL ] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered

the obligatians of regi d a
K vl M Lopn)

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Mawch /2/ 200 &

%ﬁnﬂa‘ typad or prnted name of reqisterad agent and blie if appicable.

{NOTE: Rog:sterd Agert signature required when rainstating)

7 pATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added lo Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TINE (] Change  [J Addition
NAME MCLEAN, PAUL NAME -

STREET ADDRESS | TS TS RINGHMNG-BLVD— sreeraoRess | \A A D M Sft . RO

CITY-sT-2IP SARASOTA, FL 34236 CITY-§T-2P

LIE 7 oelete 10LE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-210 CITY-ST- 2P

TITLE ™ oelete L ME [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TIE E1 Delete TME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

city-51-7P GITY-S1-2IP

TILE 3 Delate TIME [T Change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-SE-2P CITY-ST-2P

12. | hereby certily that the intarmation supplied with this filin
indicated on his rapart or supplemental report is true an
of the corporation or tha receiver or

changad, or on an attachrent with ddr, ih all olher like empowerad.
% ya
/ 7 vl M Legna/

SIGNATURE:

does not quality for the exem

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Irustes empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

plions contained in Chapter 119, Florida Statutes. | further certify that the information

Marel, /5[2005 (403512 -0051

/ﬂam‘mne AND TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dars Davume Phone #




