FILED
A P ANNUAL REPORT ' Apr 16, 2007 8:00 am

DOCUMENT # P02000090232 ecretary of State
1. Entity Name 1é. 3Rk
BRAWNDERSON, INC. 04-16-2007 90334 005 150.00
Principal Place of Businass Mailing Address
£.0. BOX 502 P.0. BOX 502
DELAND, FL 32721 DELAND, FL 32721 .
e A IRC AR AN
Suite, Apt. #, etc. Suite, Apt. 4, stc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
51-0421111 Nol Applicable
Zie Couniry ap Country 5. Centificato of Status Desired [ fei;esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglsterad Agent

Name
ANDERSON, BRIAN G
1200 MARSH RD Street Address (P.0. Box Number is Not Accaptable)

DELAND, FL 32724

City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerea olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE
Siprature, fyped or pnted name of regestared agent and tilie f appheanle (NOTE Ragmiersd Agent sigrature required when revisiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DF O velete TILE [ change [ Addition
NAME BERNER, RANDY W NAME
STREET ADDAESS | P.O. BOX 502 STREET ADDRESS
CITY-ST-21P DELAND, FL. 32721 CITY-S1-2IP
TITLE DST [ pelete TIILE [JChange [ Addition
NAME ANDERSON, BRIAN G NAME
STREET ADDRESS | P.O. BOX 502 STREET ADDRESS
CITY-ST-21P DELAND, FL 32721 CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREE] ADDHESS
CITY-ST-2IF CIIY-ST-2IP
TITLE [ pelee HILE [J Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP
TRLE [ belae TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CIrY-51-21P
THLE [ Delete TILE []cChange  [OJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statates. 1 further certify that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the receiver or trusteg empowared o exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: Jé’mp C Rupprson HBAli 19 Boo7 SEe - 74+ £ 87

sfGNATURE allD TYPED Of PRINTED NAME OF OFFICER OR Date Daytime Phrone #




