FILED
:ﬁpos FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000168091 e (02-08-2006 90014 032 ***150.00

1. Entity Name
M.A, BRANNING & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

312 S INDIANA AVE 312 S INDIANA AVE : )
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 OO q %

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbaer Applied For
20-20165960 Not Applicatle
Zp Country Zp Country 5. Certificate ol Status Dasired [} $8'75 ﬁfddiﬁo"al
Fee Required
6. Namea and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
DICKINSON, ROBERT A
460 S INDIANA AVE Streat Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent,

SIGNATURE LT
Sigraire, typed or panged name of rwgistered agert and fite if appicable, {NDTE: Registered Aganl signaiure recuired when rainstanng) BATE
Nt
FILE NOWII! FEEEIS $150.00 B 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

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

TIE D O oelete TIME s k] Change 2 Addition
NAME . TRACY, NATHAN B I NAME Tracy, Nathan B II

STREET ADDRESS | - STHEE! ADORESS

821 CALLAN STREET 821 Callan Street

-CITY-ST-2P ENGLEWOQOD, FL 34223 Y- ST-7P Enalewood, FL 34223

TIRE O Delete TILE PD Trac Amber [ Change [ Addition
NANE ' HAME 821 Ca{ian Street

SIREET ADDRESS STREET ADDRESS Englewood , FL 34223

CITY-§T-21p CHY-ST-2iP

T7LE (] Deleta THLE [ change [ Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CliY-$1-21P ClIY-S1-2P

TE O oeleta TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-20P

TILE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2P

TILE O Deiete TiLE [ Change 7 Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the informalion
ingicated on this report or supplemental rgport is true accuratg and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the cmporanon or tha receiver of this report as required by Chapter 607, Florida $tatutes; and that my name appears in 8lock 10 or Block 11 if

) TR iy H- //zcég 941 474-55%5

mcufune ANJ TYPED OR PRINTEDNAME BF SIGNING OFFICER DR DIRECTOR Oaywme Prone »

SIGNATURE: *




