FILED

Apr 28,2008 8:00 am
B O ANNUAL REPORT o ecretary of State

4-28-2008 90330 003 ***150.00
DOCUMENT # P02000016420 0
1. Entity Name
BRAINTREE, INC.
Principal Place of Busingss Mailing Address
1990 MAIN ST 1990 MAIN ST 40083774
# 801 # 801, C/0 GEINER . o ‘
SARASQOTA, FL 34236 SARASQTA, FL 34236 ‘ . oo
e INARSLEOR WA IR
Suite, Apt, #, alc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0415283 Net Applicabla
Ze ’ Cauntey Zip Country 5. Certilicate of Status Dasired O ?i‘liﬁ?f&@."al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MCLEAN, PAUL ‘
1990 MAIN ST, # 801 Street Address {P.C. Box Number is Not Acceptable)

SARASCTA, FL 34238

City FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Sigrature. typred or printed nama of regisiered agerni and tthe i apphcanle. (NOTE: Repisterea Agant signature raquired when reinstaling) © [ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
TILE PD [ Delete T {1 Change £ Adgilion
NAME MCLEAN, PAUL NAME
STREET ADDRESS | 1990 MAIN ST, # 801 STREET ADDRESS
CHY-S1. 2P SARASOTA, FL 34236 CITY-51-2p
LE [ Delele TTLE ] O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Ciry-g1-2ip
TILE 3 Delaie TITLE 3 change— —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-21P
e [ Detete e [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
THILE [ Deiete TE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
TIILE [ pelete TIILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2iP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this (iling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | Tusther certily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an collicer or director
of the corporaticn or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statules; and \hat my name appears in Block 10 or Block 11 if
changed. or on an attachment wﬁ_aﬁ;address with all other like empowered.

SIGNATURE: 72", Prot 1€ Leand fpc: ’57/9008 (Y03)512-005)

/fIGNAVURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone «

[



