FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021736 WL 03-17-2008 90005 042 ***150.00

1. Entity Name

BRANCC ENTERPRISES OF PACE, INC.

Principal Place of Business Mailing Address q U U q bova
5070 US 90 6847AN. NINTH AVE i
MILTON, FL 32571 #365

PENSACOLA, FL 32504

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““II' w |I~|| " l’ |I“

JE O

i . L ite, Apt. #, 3
Suite, Apt. #, el Suite, Apt. #, eic 01102008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
56-2327261 Net Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5. Cenificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent -

Name

WARD, BRANDON S
4211 LANCASTER GATE Street Address (P.O. Box Number is Not Acceplable)

PACE, Fl. 32571

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnatuce, lyped of panted name of regstared agent and bile d apphcable. (MOTE: Regsiered Agant wgnaiura recured when rensiating) DalE
FILE NOWN! FEE 1S 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE O Chenge [ Addition
NAME WARD, BRANDON NAME
STREET ADORESS | 4211 LANCASTER GATE STREET AGDRESS
CITY-$1-2IP PACE, FL 32571 CITY-51-21P
Tne 3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Deiete TITE O change [ Addhion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY- 57-ZP CITY-ST-2iP
e 01 Oetete e Ol Cuarge (3 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE O elete TME C3changs [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
e . O oelets TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-St- 2P

12. } hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information _]
indicated on this report of supplemenial report is true and accurala and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver OLjrus1ee empowered L0 executs this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj address, with all giher like e

SIGNATURE: _ {A ,' )/ 2/ (4 {55/ 450-479- 3066

AN
EIONMATURE AND TYPED ONFANSGE-TAME OF WFFICER OR DIRECTOR Date Daytme Phana #




