FILED
2006 FOR FROFIT CORPORATION Mar 24, 2006 8:00 am

r of State
DOCUMENT # P03000032256 Secretary
1. Entity Name (03-24-2006 90016 001 ***150.00
BRASHER INVESTMENTS, INC.
Principal Place of Business Malling Address
8807 RIVER CROSSING BLVD 8807 RIVER CROSSING BLVD '
NEW PORT RICHEY, FL 34855 NEW PORT RICHEY, FL 34655
R S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
36-4548059 Not Applicable
P Country Zp Country 5. Certlficate of Status Desired O ?esegfq Sdm%m""a'
6. Name and Address of Current Reglistered Agant 7. Namo and Addruss of New Registarod Agent

Name
C. JOHN, BRASHER
8801 RIVER CROSSING BLVD Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City . FL [ Zip Code

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

SIGNATURE
Signatwe. typed of printad rame of ragisterad egent and tle i applicable. (NOTE: Repistared Agant signatura raquinad when reinsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ belete L Ps (Jcrenge [ Acion
NAVE BRASHER, C. JOHN NANE e Tohuw Brusher
STREETADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
OI-ST-ZP | NEW PORT RICHEY, FL 34655 stz | (Sasne)
TmE [ Deleta TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 4P CITY-ST-2IP
e [ belete TITLE [Jchange [ Addition
NAME - B : = - NAME o i p
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ belete TILE Bl changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F iTY-ST-2P
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-57-29
TE “ 7 [ Delets TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-S7-2ZIP CITY -ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report ig trua and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
smumuu.@@—&-d Jobu, Brasher 3 //zz/./ oL 7273252725

Q slanfum-: AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Daytime Phane #




