FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P03000021736 04-06-2007 90045 048 ***150.00

1. Enlity Name

BRANCO ENTERPRISES OF PACE, INC.

14
Princinal Place of Business Maliing Address qU Ua 44
5070 US 90 6847A N. NINTH AVE S
MILTON, FL 32571 #365

PENSACOLA, FL 32504

TR S W R ARG

Suite. Apl. #. sic. Suite. Apt. ¥, etc 01152007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4, FE! Number Appiied For
56-2327261 Nol Applicable
& Country @ Country 5, Certificate of Slatus Desireg O $8'75 A_ddiliona1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

WARD, BRANDON S
4211 LANCASTER GATE Street Address (P.O. Box Number 1s Nat Acceplable)
PACE, FL 32571

City FL l Zip Code

8. The above named enlily submits Lhis slatement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed Br o nled narme of ieyissred agent and hile o appheatie INOTE Ragstared Agant SIGNature requirad when renstating DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ACDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete ILE O Change  []] Aadition
NAME WARD, BRANDON NAME
STREET ADDRESS | 4211 LANCASTER GATE STREET ADDRESS
CITy-§3-21P PACE, FL 32571 CITY-ST-11P
TILE 7 elete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITv-57- 2P CITY- ST 2P
T 3 petete e [ Change [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-SI.2IP CITY-ST-2F
e O Delgle TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE O Delele LE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-S1-4p GIFY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-21p

12. | hereby certily that the informalion supplied with this filing does not qualily for the exempuions contaned in Chapter 119, Flonda Statutes. | furiner certify 1hal ine information
ndicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girecror
of the corporation or the receivprps trustee empowered tggaacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f

y 2

e emptfered.
' / N-419-306&

ING OFFICER OR DIRECTOR Date Daytme Pnone »




