I . Coed e T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047838 May 29, 2008 08:00 AN
1. Entty Name Secretary of State
MS. BRENDA "B” INC.
Principal Piace of Business . Mailing Address ) y )
13903 U.S. HWY. 441 * 7 17 18929 SE HIGHWAY 42 e o
2. Prngipal Place of Business - No PO Box # . 3. Mailing Address

Suite. Apl. ¥, elc. Suite. Apt #, eic. 2nd MOORE CR2E034 (8/08)

City & Siate Ciy & State 4. FEI Number Applied For

03-0472257 Not Aplicable
Zip Country Zip Country 5. Cenficate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

BOLTER, BRENDA M
18929 SE HIGHWAY 42
WEIRSDALE FL 32195

Street Address (P Q. Box Numbar s Not Acceptabie)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regislored office or registered agent, or both, i the State of Florida. 1 am famitiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sign.atury, Iyped of DrFited nane of rag stered agent asvl Ltle f unphcaocle (NOTE" Regisicrad Agert signaluse requrred wien remnsiing) DATE
f i
s e By Enacing i o, 100 St centien | ® Elecion Camoan Fisancing  $6.00 May 6o
' Trust Fund Contnbution. Added to Fees
Sta did et receive prior netice. Fee (o file is $150.00. ﬁ L
DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
7 Delete it [ Change [ Addition

NAME BOLTER, BRENDA M NAME
SIREET ADDRESS | 18929 SE HIGHWAY 42 SIREET ADDRESS 150, 00
oTv.ST-7P  |WEIRSDALE FL 32185 Cv-ST-28 Al L
mme [ oetete TIE I Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21p CITy-S§7-2IF
TITLE R 2 pelele TME [J change  [] Addiion
MAME v . HAME
STREET ADDRESS STREET ADORESS
Iy -SI-21P CiIry-51-71P
TLE (] Delete TILE [ Change  [] Addition
NAME HEME
STREFT ADDRESS . SIREET ADDRESS
CItY-Sr-2P CITY-ST-2I
TITLE O petete 3 [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP Ty - §1. 2IF
TITLE : T Delete e [J Changa ] Addition
NAME ’ , . NAME .
STREET ADDRESS SIREET ADLRESS
Cily-§1-2iP CIFY-ST- 21

12. | heraeby cerlity that the information supplied wilh this filing does not quality for 1he exarnptions contained in Chapler 119, Florida Statutes. { furiner cerify that e information
indicated on this report or supplemental report is true and accurate and Lhat my signature shafl have the same legal effect as if made uncer oath; that | ain an officer or director
of the corporation or the receiver or trustae empowared 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other]ike empowerad.
T-DB- 0¥ 3s2)0y/734 )

SIGNATURE: a
y ED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daylme Pnona &




