2007 FOR PROFIT CORPORATION
ANNUAL REPORT

I = L J
* YDOCUMENT # P03000033822

1. Entity Name

BRETT & KYLIE CO.

Principal Place of Business Mailing Address

3073 CRAWFORDVILLE HWY 3073 CRAWFORDVILLE HWY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

S NGO AT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 09112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| Number Applied For

42-1582925 Not Applicable

Zip Country e Country 5. Centilicate of Status Desired [ Eeae:g] Addilional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name .

PLAYER, TRACY DALE

3073 CRAWFORDVILLE HWY Straet Address (P.O. Box Numbar is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of panied name of registered agent and hile i applcable {MOTE: Registered Agent signature requirgd when remnsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE 1 Change (3 Addilion
NAME PLAYER, TRACY DALE NAME
STREET ADDRESS | 3073 CRAWFORDVILLE HWY SIHLET AUDRESS s R |
Grv-stzp | CRAWFORDVILLE, FL 32327 cry-s1-2p #3104, 00
e 3 netete TITLE £ Change [ Acdilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
g O pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-St-ap
TINLE [7] Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TILE [ pelete i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TTLE O Delete NILE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-SF-2P CITY-51-21P

12. | heraby cartify thal tha information supplied with this liling does nel qualify for the exerptions contained in Chapter 119, Florida Statules. | further certity that the information:
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachmeni with an address, with ﬁll other like-empowered.

S Dule oo G-1/-v7)  (§55) SIF5E//

SIGNATURE: __~
GrENATURE AWVI'QD OR PRINTED NAME OF S 7 |7c. OFFICER OR DIRECTOR Date Daytitne Phong &




