FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P03000110977 Gt 04-12-2006 90101 024 ***158.75

1. Entity Name

G. BRENNAN, INC.

Principal Place of Business Mailing Address . s .
2614 ARBOR DR 2614 ARBOR DR 5 0 0 I 1 l 5 3
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

AN A

03102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appleg For

20-0374359 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired |E/ Fes Roguired

6. Nameo and Address of Current Registerad Aguont
BRENNAN, GLORIA A .
2614 ARBOR DR DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named eniily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signglure, typed or prinied name of regrstered agent and Utk o appkcable (NQTE: Regmiarad Ageni signarume required when resnstaling) DATE
FILE NOW!Il FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME BRENNAN, GLORIA A

STREET ADDRESS | 2614 ARBOR DR
CITy-57-01F FT LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

T
NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

HILE

HAME

STREET ADORESS
CiTy-§3-ZP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 or the receiver o trustee empowered (o 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 attachment with an acidress. W empowerad,
SIGNATURE: -/}'%1 i N Ltorew Pgeancs, [ £ Ae

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




