FILED

Apr 09,2007 8:00 am
2007 FOR ER QLT CQREORATION ceretary of State

04-09-2007 90075 048 ***150.00
DOCUMENT # P02000016420
1. Entity Name
BRAINTREE, INC.
Principal Place of Business Mailing Address 4 0 0 5 4 1 2 7
1990 MAIN ST 1990 MAIN ST . i
# 801 # 807, (/0 GEINER
SARASOTA, FL 34236 SARASQTA, FL 34236
S [ R R AAD A
Suite, Apt. #, elc. Suite, Apt. #, &lc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0415283 Not Applicable
Zip Counlry Zie Country 5. Certilicate of Stalug Desired O ?i‘;?q;:ﬁ;ﬂo"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent
Name
MCLEAN, PAUL
1990 MAIN ST, # 801 Street Address (P.0. Bex Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed 0f Dimied rame of registered agent and utle  apphcanie (NOTE: Registered Agent signalure required wren rensiating) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete Tine [dchange [ Addition
NAME MCLEAN, PAUL NAME
STREET ADORESS | 1990 MAIN ST, # 801 SIREET ADDRESS
CHTY-ST-21 SARASOTA, FL 34236 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TIIE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THE [ elete UTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-4IF
TMLE O pelete TINLE IChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

12. [heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | arm an officar or director
of the corparalion or Lhe receiver or rustee empowered 1o 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 altachment with an a s, with ali other like empowarad,
SIGNATURE: W ot M Lernd Alvpr:L ‘Q/ 2002 (Ho3)512- 0051

TURE ANO TYPED OR-EEINTEIG-NAMECF SIGNING OFFICER OR DIRECTOR DOaytime Phone &




