FILED
© - 2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060824 08-28-2006 90004 012 ***150.00

1. Entity Name

BRASSELL ENTERTAINMENT, INC.

Principal Place cl Business Mailing Address UUuUNUUUU
15927 AUTUMN GLEN AVENUE 15927 AUTUMN GLEN AVENUE
CLERMONT, FL 34711 CLERMONT, FL. 34711

R ORI RN

: 07272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoied P
20-0111032 Not Applicable
T et B e e e e e e ~ -+ -+ 8 Cenificate of Status Desired | gg:i:f::ionm

6. Name and Address of Current Registered Agent

yGEng'LiFI[(‘ERl\?SQY BOULEVARD DO NOT WRITE
LAKE MARY, FL 327-46 _ IN THIS SPACE

. The above named eniity : submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatune, typed or printed nama of registersd agent and nte if applicatie, {NOTE: Registared Agent signaturs required when reinatating} DATE
KN . . .
FILE NOW!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 3. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THLE PD’
NAME BRASSELL, MIKE

STREET ADORESS [ 15927 AUTUMN GLEN AVENUE
CITY-ST-2P CLERMONT, FL 34711

TME D

NAME BRASSELL, ELIZABETH

STREET ADDRESS | 15927 AUTUMN GLEN AVENUE
CITY-ST-21P CLERMONT, FL 34711

TITLE
NAME

EF:E;TAD::ESS . DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tmne

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this hlnn doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemnantal report is true an accurate and that my signaiure shall have the same legal affect as if made under galh; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o 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 attac nt with gny addregs, with all ﬁer like ermpowarad.

SIGNATURE: liheel Bressal] ®.14.06 HOT. 193, 0450

IGNATURE Al l;I"I’\'PEI) OH PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR M Date Daytime Phone #

4




