FILED
2008 PO ANNUAL REPORT " ~ Mar 28,2008 8:00 am

DOCUMENT # P02000116465 4 Secretary of State
1, Entity Name
BRACHER ENTERPRISES, INC. (03-28-2008 90040 006 ***150.00
Principal Place of Business Mailing Address
3038 SAWGRASS CIRCLE 3038 SAWGRASS CIRCLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R TS [ AR R AN O
Suite, Apt. #, alc. Suite, Apt. #, atc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
30-0125028 Not Applicable
Zin Couniry ap Country 8. Cerlificate of Status Desired O ?i'zgmf;;ﬁma'
6. Name anc Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent

Name
BRACHER, JAMES J
3038 SAWGRASS CIRCLE Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or panted name of regusterad agent and title if applicable. (NOTE: Regisiered Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriyution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE PTD O petete THLE [1¢hange [ Addition
NAME B8RACHER, JAMES J NAME
STREET ADDRESS | 3038 SAWGRASS CIRCLE SIREE] ADDRESS
ciry-sI-2ip TALLAHASSEE, FL 32309 CHy-ST-21P
e vD X elete TILE [ change  [] Addilion
NAME BRACHER, JAMES J f NAME
STREET ADDAESS | 203 JACKSON AVE NE STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-S1-2IP
THLE 'SD 3 betete TITLE [ Change [ Addition
NAME ..} BRACHER, CATHY A NAME
STREET ADDRESS | 3038 SAWGRASS CIRCLE STREET ADDRESS
chy-s1-2IP TALLAHASSEE, FL 32309 CIY-S1-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2P CIIY-ST-Z2IP
CMET T T - {Jeee - - tiLE - = s= = - ———— - [} Change -{]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T-2IP
TILE T Delete e [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-S1-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the carporaticn gr thetegeiver grirustea empowered to execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or q aggrese. with all other like empowered.

=

@ Ibmes T nrscrex 3//{/05’ S -2 F43p

SIGNATURE: _2%
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




