2008 FOR PROFIT CORPORATION

FILED
Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000024456

1. Entity Name

BRAY PALMISANO, INC.

Principal Place ci Businass Mailing Address

63 SEA MARSH ROAD 63 SEA MARSH ROAD
.« AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
3
"

DO NOT WRITE IN THIS SPACE

Secretary of State

A

5. Certificate of Status Desired

03032008  No Chg-P CR2EQ34 (11/05)
4, FEI Number ' Applied For
84-1620240 Not Applicable
$8.75 additional

O

Fea Required

6. Nama and Address of Current Reglstored Agent

BRAY. 5. NORMAN
63 SEA MARSH ROAD
AMELIA ISLAND, FL 32034

i

‘DONOTWRITE ™"~
IN THIS SPACE - =

Lt

o .

the cbfigations of registered agent

SIGNATURE

8. The above namad enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ea0s0
04/25/08-80030-003 75.01

333415

Signature. typed or pnnled name gf regisiered agant and s f apphcaole

INQOTE Registered Agent signalure required when oinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

400000832478
D4/ 25/08-30030-002 75,00

10.

QFFICERS AND DIRECTORS

| . o A vt

TIE ~

NAME

STREET ADORESS
GITY -ST-ZIP

DP

BRAY, 5. NORMAN

63 SEA MARSH ROAD
AMELIA ISLAND, FL. 32034

NE

NAME

STREET ADDRESS
CITY-ST-21P

Dvs

PALMISANO, LAURA

63 SEA MARSH ROAD
AMELIA ISLAND, FL 32034

TITLE

NAME

STREET ADDRESS
CIY-ST- 2P

TME

NAME

STREET ADORESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-219

TNE

HAME

STREET ADDRESS
CIry-S1-2IP

5

DO NOT WRITE
IN THIS'SPACE " "

o

Tty

»

. , . .
TR

il

of the corporaticn or tha receiver or trflstes ampowerad to exacute this report

changed, or on an anachmﬁwilh angaddress, with all other, empowerad
SIGNATURE: Qs

S. Norman Bray

3/25/08

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904-261-6161

¥ SIGNATURE AND'TMIED OR PRINTED NAME OF BIGNING O F

OR DIRECTOR

Dats

Daylnne Phone &

."1,'

-




