2006 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR) B 02-16-2006 90046 030 ***150.00 N

P040001 73177

DOCUMENT # P0400017a177 SECRETARY OF 3 [ATE
1. EntilyName . - ) DIVISION OF CORPURATIONS
COMMON SENSE BRAND. INC. 06 MAR -1 AM 9: O
Principal Place of Business Mailing Address
722 11TH AVE WEST | 722 11TH AVE WEST
PALMETTO FL 34221 PALMETTO FL 34221 "IIH“”“ mll H”I “‘ “'ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, glc. Suite, Apt. #, etc. 5t MOORE CR2E034 (10/05)

Cily & Slate City & Siale 4. FEI Nurnber Applied For

- A2 -2 05 O] Nol Applicable
Zie Country e Country 5. Cerilicale of Status Desired O Eeae gim"ma‘
" 4;"Name and Address'pt Current Registered-Agant——— 7.~ Name and-Address of New Ragistered-Agemt

- .- ; Nama
BARNES GABRETT . -
119 M AN ATEE AVE WEST . Stregt Adaress (P.O. Box Number is Noi Accepiable)
BRADENTON FL 34205.

City FL l 2ip Code

8. Ths above named entily submits this statemant for tha purpose of changing its registered office or regisiered ageni. or both, in the State of Flosida. | am lamiliar with, and accept
Ine abligations of registered agent.

SIGNATURE
Toprimbe, DA OF DEaeed (4 Ne O Y4180 AQENT 820 WIS 4 2P atie ANUTE: Retpthoned Aot £57MIM0e renuaed whor 10 s iaing) DATE

.E '_‘__, - - 8. Etection Campaign Finanging™ $5.00 may Be
2006 ‘Fee: WIII 98 5550,0 ‘ Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
HRE Pz Peesivar O Detee THLE Clcnange (] Addiion
NAME borciwmiaue LECLEZTD HAME
STREETADDRESS |=72.2 . yWO Sy o2 STREEY ADDRESS
CITY-ST- 7P Cvree o, Fo 29422 CITY-S1- 20
me O elere e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
L [ etute i _ [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CIrY-S1-21F CITY-S[-7P
TiIE [ detete ne O Ctange [ Addilion
HANE HAME
STREEY ADDRESS STREET ADDRESS
CivY-S1-2P [ B
Tme (7 peterz T Ocnange [ Addilion
RAME KAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP Cmy-5T.0P
e 7 Detete OLE (O change  [J Addhlion
NAME MAME '
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P oY -5T- 2P

12 i hereby certify that the information suppliec wilh Ihis filing does net qualify tor the exemptions contained in Saection 119, Fiorida Stalules. 1 lurther cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme fegal ellect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustes empowerad 10 execute Ihis repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgress, Witk alt other iike empowerea.
Rﬁ - e V=29 -0l - AHT239999

SIGNATUR E
SIG'NATWIE AND TYPED OR PRINTED Nlll! OF IﬂG‘IING OFFICER GA DIRECTOR Daw Daywme Pronn ¥

——...




