2007 FOR PROFIT CORPORATION ADr 16?%%51%)8:00 am

ANNUAL REPORT (AR)

4
DOCUMENT # P04000127048 .- ecretary of State
1. Enlity Name 04-05-2007 90149 018 ***150.00
S. JAMES BRAINERD, P.A,
Principal Place ol Business Mailing Address
2814 RABBIT HILL RD 2814 RABBIT HILL RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
R 0 D AT O ER K60 0 A O e
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City 8 Stalo 4. FEI Numbor 55-0881317 Applied For
Not Applicablo
Ze Cauniry o Counlry 5. Corfilicae of Slaus Desied (] $B-73 Addtiona)
Fee Required
.- ___6__Name ang Addross of Current Raglstered Agent R - - 7.. Nama and Addrers of Now Reglstored Agent- - —  ————o .

Name
BRAINERD, S JAMES

2814 RABBIT HILL RD Suogl Address (P.C. Box Number is No1 Acceplablo)
TALLAHASSEE FL 32308

City FL I Zip Cade

8. The above named entity submils this slalomont lor lhe purpose of changing ils regislered ollice of 1egislered agonl, of bath, in the Slale of Florida. 1 am familiar with, and accept
Iha obligations of registered agont

SIGNATURE
SIgHarE, R EF £OIMEG s ey £ el FRRRD IR D0 TR | I ik (NOIF Fugrowrod AQoil EXHIAIT 1000E1 G w00t te tmlstan! CATE
] . . .
. flLE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing 35.00 May B
After May 1, 2007 Foa Will Be $550.00 Trust Fund Contribution,  {TJ  Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F O Delcte () [ change [ Andition
NAME BRAINERD, 5. JAMES WM
SHUFT AbDREss | 2814 RABBIT HILL RD SIMET ADD S5
QY st TALLAHASSEE FL 32308 LY 81 AP
Nt 7 Detese n Clonange [ Addition
A NAM
SIFFLT ADDRESS STHH 1 ADDRESS
Gify S0P Ty -5 AP
nie 7 petere nnt CJcnange 3 Andition
NAM NAMI
STRLT T ADBILSS SIHRL | ADDRLSS
CNY 81 AP Cify s AP
i 3 ocrese i (I Change [ Additlon
NARI RAM
SINF] ADDRI S8 STRIT 1 ARDIESS
ciiy 1 hp CIy S0 ap
il O3 oeteie nit O Change [ Aodlition
NAMI HAMF
SIHTTADISS SIFET ADDRESS
M1V I S 2P
my O oetete T [CIcCrange [ Additien
N NAM
STRTET ADDRESS STRELT ADDRFSS
cuy si-zp CHY-ST- AP
12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Sccl.ron 119, Florida Slatules. 1 furthor cerlity that the inlormaticn
indicated on Ihis report or supplemental faport is rue and accurale and Ihal my signalure shall have the same legal efiect as if maao under gath; thal | ar an officor or diraclor

of tho corporation or the roceiver s
il changed, or on an allachmgaf’

SIGNATURE:

lrustoo emuowumd Lo axecute lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10.or Block 11

%,/ 71 Y307 850)335594

OFFICER OR DIRECTOR y-.m Phons




