2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 01, 2008 08:00 AN

DOCUMENT # P03000140279
vt Secretary of State
BRAINVILLE, INC.
Principal Place of Business Mailing Address
312 SHORE DRIVE EAST 312 SHORE DRIVE EAST
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e e DR AR
Suite, Apt. #, atc. Sulle, Apl. #, elc. 01212008 Chg-P CR2E(34 (12/06)
City & State City & Stale 4, FEI Number Applied Far
33-1076785 . Net Applicable
2p Country Zip Country 5, Cerfificate of Status Desired O gesa';i‘j‘ig:;”o“al
8. Name and Address of Current Registared Agent 7. Name and Address of Now Reglistered Agent
Name
SHEAR, ROBERT L ESQ.
2650 MCCORMICK DRIVE Street Address (P.O. Box Number is Net Acceptable)
SUITE 130
CLEARWATER, FL 33759
City FL Zip Cade

8. Tha above named entity submits this statement for the purposa 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
Signaturs, typsd or pnnjed name of regsteted agant and itle If Bpplicebls. {NOTE: Ragistarad Agent signulure required whsn reinstating) CATE
CFILE'NOWIIl FEE IS $150.00 | 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00< _.? Trust Fund Contribution. 00 Addedto Fees
d K )

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

TVILE PD . ] Detete TMLE i [ Change ] Addition
NAME SAPIEGA, JANIS G NAME

STREET ADDRESS | 312 SHORE DRIVE EAST STREET ADDRESS

CITY-51-21P OLDSMAR, FLL 34677 CITY-57-21

TITLE vD O celete TITLE [J Change [ Addilion
NAME SAPIEGA, EDWARD L NAME Ul‘!DﬂDﬂHl |_| 31 9

SIREET ADDRESS | 312 SHORE DRIVE EAST STREET ADDRESS 02/08 -"DBL":'HE{BI?DU‘B 1500, 00
erv-s-2p | OLDSMAR, FL 34677 CITY-5T-21P I b < Lalk.

TITLE [ pelete TITLE [O Change 1 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TIE U] Dolete WTLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cImy-S1-21P

TITLE O Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-ST-7P

TOLE [ Delete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supphed with this filing does not quality fer the exemplions centainad in Chapter 119, Fiorida Statules. ! further centily 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; ihat | am an officer or director
of the carporation or the (peaivar or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on angatta ent with an address, with all other likg.gmpowared,

SI 'G‘E":Airu,_éEt BIGNATURE AND W;g Oﬂg{?:'llb HAHE‘OF Il\l;fl-l'iae"ﬂﬂ;-ﬁk lbl‘:?lércglo\;is & Slfl gq" n" l !mi)!ll?mg —TZTD;T%BLP{\iT—,] 8 '




