2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P03000140279

Secretary of State

1. Entity Name

BRAINVILLE, INC.

- M‘ajlin.giAEidreissr -
312 SHORE ORIVE €AST
OLDSMAR, FL 34677

Principal Place of Business

312 SHORE DRIVE EAST
OLDSMAR, &L 34677
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ST IS X322 ' X 5. Cenficate of Status Desved  [3  $8+7 9 Additlonal
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6. Name and Address of Current Registered Agent I TR

B S

SHEAR, ROBERT L £5Q.
2650 MCCORMICK DRIVE
SUITE 130
CLEARWATER, FL 33758

oot

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, ot bath, in e State of Florida, { 2m tamiliar with, and accept
the abligatlans of registered agent. N

SIGNATURE

DATE

ture, typed or printed rame of registered agant and title I applicabla {NGTE. Registered Agant signalure required whan rainstating}

VO8] 5443
024 11.706-80075-020 150 00

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing

FILE NOWI FEE 1S $550.00 Trust Fund Contribution,

After May 1, 20056 Fee will be $550.00

10.

I

OFFICERS AND DIRECTORS.
PD -
SAPIEGA, JANIS G

312 SHORE DRIVE EAST

QLDSMAR, FL 34677

THLE

NAME

STREEY AQDRESS.
Ciy-57-2Ip

VD

SAPIEGA, EDWARD L
312 SHORE DRIVE EAST
OCLDSMAR, FL. 34677
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STREET ADDRESS
LITy-51-2P

TITLE
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STREET ADDRESS
Ciny-5T- TP
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STREET ADDRESS
CIry-57-2P

TITLE

NAME

SIREET ADDRESS
oy-st-up

TIME
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STREET ADGRESS
EY-57-2P L
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12,  hereby certity that the information supgplied with this fiing does not quallfy for the exemptions containad In Chapter 119, Florida Stafutes. | further Gartiy that the Information
indleated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of frusies empowered ‘o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachzment wi ddress, witl all other ke empowered, .
o9l 17643118

IGHATURE AND TYPED OR PRINTED NAME OF 8IGNIKG OFFICER OR DIRECTOR

SIGNATURE: U LLgd 7 oF-
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