| FILED
12006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

- ___ANNUAL REPORT S Secretary of State

DOCUMENT # P0O4000057889 03-24-2006 90033 032 ***150.00
1. Entity Name
BREVARD FARM & RANCH SUPPLY, INC.
A\

Principal Place of Business Mailing Address c- T 1“
135 CLEARLAKE ROAD 135 CLEARLAKE ROAD s
COCOA, FL 32922 COCOA, FL 32922
) Lo T | 01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i AppiedFor

20-1089600 Not Applicable
) . - ] 5. Certificate of Status Desired ] Eg'zgﬁf:;“onm
6. Name and Address of Current Reglstered Agent

gaoshovvgd%iﬁnzgwo.,suwm ' DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named antity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatire, typad or prinied name of registered agent and tite if applicable. {NOTE: Registerec Ageni signature required when reinslating) DATE

FILE NOWIlI! FEE IS $150.00 9. Blaction Gampaign Financing - $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees

10. : OFFICERS AND DIRECTORS ] ] ' L
TITLE l 7 ‘
NAME

STREET ADDRESS
CITY-8T-21F

It
TILE % Ps .
NAME WHITE, RICHARD P JR. >
STREET ADDRESS | 3105 SHARON DRIVE -
CIyY-ST-ZIP MELBOQURNE, FL 32904

THLE
RAME

ey '~ ~ DO NOT WRITE

. ~ IN.-THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIE
NAME

STREET ADDRESS
Cry-§1-2I1

e J .. ]
HAME ' . L e
STREET ADDRESS : ' o
CITY. ST 2P . T

12. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same |agal effect as if made under oath; that | am an officer or director
of the corporation or the recejxy or ee empa®ed to executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it ddress, all oth, |ka am

SIGNATURE:

! BiiBiloL

SIGHATURE AND TYPED ORPRINTED MAME OF su:nnm orncsn OR DIRECTOR (./ Dath Dy Phone #




