- FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000090232 04-28-2008 90336 005 ***150.00

1. Entity Name

BRAWNDERSON, INC.

Principal Place of Business

P.0. BOX 502
DELAND, FL 32721

Maiting Address

P.0. BOX 502
DELAND, FL 32721

Y

~ BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
510421111 Not Applicable
Zp Couniry de Country 5. Certificate of Status Desired Q $8.75 aaditonat
Fae Required
-6 Neme and Address of Currant Raegisterad Agant - ) B 7. Name'and Address of New Roglstered Agent
Name

ANDERSON, BRIAN G
3200 MARSH RD
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above hamed entity submils this slaterment for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signenae, typed or prmed name of regatered rgent and tle § apphcabie, (NOTE: Regstéred Agenl signature requred when renstating}

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Addead to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 11

mLE DpP ﬂ Delete TME [Ccmnge ] Addition
NAME BERNER, RANDY W NAME

STREET 4DOAESS | P.O. BOX 502 STREET ADDAESS

CITY-§T-2P DELAND, FL 32721 CITY-5T1-21P

TILE DST O oefete TILE DPST WX Change [ Addition
NAME ANDERSON, BRIAN G NAME Anderson, Brian G.

STREET ADDRESS | P.O. BOX 502 STREETADDRESS |P. 0. Box 502

ory-si-2p | DELAND, FL 32721 UN-§-2°  peLand, F1 32721

MLE ] Delete THLE Dcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-7P CiY-871-21P

TME O] eles | I ClChange [} Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CTY-ST-2P CITY-5T-1P

TILE 0] petee M Cichenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QITY-S1- 2P CITY-ST-ZiP

THLE 7 Detete TLE [ cCrange [ Addition
NAME NAME

SIREET ADORESS STAEET ADDAESS

CITY-ST-2IF CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trusteg smpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an agliress, with all other like empowered.

SIGNATURE: 08000 oo B urred ot

SaNATURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER OR GIRECTOR

\PFE - Z3f - /P PT

Daytrme Phone #

‘Z/ﬂ g/:f’




