FILED
FIT CORPORATION
2007 PO NNDAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P03000032256 Secretary of State
1. Entity Name 1Rl ok s
BRASHER INVESTMENTS, INC. 01-18-2007 90096 044 =71 50.00
Principal Place of Business Mailing Address
BB6-RIVER-CROSSING-BLYD ~BB0TRIVER CROSSING BL/D—— : o
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US L. .
D 7D S VA PCAH AR AN PR
F0R0 OLD LOUNTY Rd. §Y | 3030 pLD (OUNTY RA. 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State ) City & State . 4. FE| Number Applied For
New ’?orr ey . FL | New fer Reney . FL 36-4548059 Not Appicable
62“24 @ 5 3 CVS‘% %Pgl b ' 2 Co'i}"ys - 5. Certificate of Status Desired O EBBE“ gesq:;:’:t;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame — _
BRASHER, C. JOHN came) C. Tohn Brasper
B80+RIVER CRUSSING-BEVD “Street Address (P.O. Box Number is Not Acceptable)
NEW-PORT RICHEY-F—34665 §030 QLD CoVA Ty 154 s
Ci Zip Cod
YMew Porr (dicHEY FL | %o s3

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

the obligations of regis
1fo2/07
4 /ATE M

SIGNATURE
© Signatura, !ypé or printad ngme of reglsiered agent and lite if applicablg. (NOTE: Registared Agent signatura required whan reinstating)
g
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ' O Delete LB~ M é Eﬁﬁnge [ Addition
NAME BRASHER, C. JOHN NME- - - | S A E , RA.SY
STREET ADORESS |-8864+-RIMER-GROGSING-BLVE smeraonvess | §OAD O LD COUNTY R4,
CIV-ST-2P | NEW PORT-RIGHEYFL-34556 ovs e | Alew PORT RiuweY Fo DY6es3
TITLE [ pelete TITLE ) [ Change 7 Addition
NAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O pelete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

7222-328-2775

Daytime Phone #




