2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # P03000060824

1. Entity Name

BRASSELL ENTERTAINMENT, INC.

"%
ecretary of State

(09-04-2007 90040 033 ***150.00

Principal Place of Business

15927 AUTUMN GLEN AVENUE
CLERMONT, FL 34713

Mailing Address

15927 AUTUMN GLEN AVENUE
CLERMONT, FL 34711

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

" 'l|||HI|!HIIIIIIHlllIIHIII!I\-IIINIIMI THIEARNL

Suite, Apl. #, etc. Suile, Apl. #, elc.

07302007 Chg-P CR2E034 (12/08)
Ciy & State City & State 4. FEI Number Applied For
20-0111032 Not Appiicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

MEDLIN, SHARRON

Name
Hellow Coldbeco, Loash s Cohn, PL. —
2692 W. LAKE MARY BOULEVARD Sﬂf P.0. Box Nurierd: is Not Acceptable)

LAKE MARY, FL 32746

et Add
A

lace

an MR i
) ()

City l Zip Code
4 Altamente FL | 357/
8. The above named entity submilg this sigrembnt fo typose of changing its registered office or registered agent or boifdn the State of Florida. | am familiar with, and accept
the obligations of registered a
7 ) .
Iy ) Stephen Cohn

SIGNATURE

Signature Typed or ghnted fime of regrstered agen! and tife if appiicable

(NOTE: Reqlsle-eJAuam signature required when reinslating)

DATE

FILE NOWIII FEE IS $150.00

‘Due by September 14, 2007 Trust Fung Centribution

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ change [ Addition
NAME .BRASSELL, MIKE NAME

STREET AGDAESS | 15927 ALUTUMN GLEN AVENUE STREET ADDRESS

CITY-81-21P CLERMONT, FL 34711 CITY-SI- 4P

FITLE D O Delete e [ change [ Asdition
NAME BRASSELL, ELIZABETH NAME

STREET ADDRESS | 15927 AUTUMN GLEN AVENUE STREET ADDRESS

CITY-51-2IP CLERMONT, FL 34711 Ciy-Sr-2IP

TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TMLE [ delete TIME [ change [ Adsiition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-2IP CITY-S1-2P

TITLE L1 Delete e [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IF CITY-ST-2F

TE [ petete TME [ Change  [] Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1.2P CAY-§-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

el Bese| 720,07

changed, or on an attachme

SIGNATURE:

with all other like empowered.

M

\CER OR DIRECTOR

A

Datg

Daytime Phone # J




