2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000005100

1. Entity Name

NANCY C BRANTLY P.A.

Frincipal Place of Business

5225 ATLANTIC VIEW
ST AUGUSTINE, FL 32080

Maiting Address

5225 ATLANTIC VIEW
ST AUGUSTINE, FL 32080

R 103

2. Principal Place of Business

3. Maiting Address

Secretary of State

03-14-2006 90022 048 ***150.00

A0 CR A

Suite, Apt. #, etc. Suite, Aptl. K, elc.

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
é{o -2l TS (K= Not Applicable
7ip Gountry Zip Counlry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANTLY, NANCY C

5225 ATLANTIC VIEW

ST AUGUSTINE, FL 32080

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatite, typoe of pinteo namo of regisiored agent and lite i apphcablka (NOTE: Registered Agenl siinatwe reQuingd whan rainstating) OatE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TRE AP O vetete WME £ [RAChange [ Aadition
e BRANTLEY, NANGY C NAME BRantey, M ﬁ/:\)f;_ 7 Qu e

STREET ADDRESS | 5225 ATLANTIC VIEW sweeTaponess | 5 AR S ATANTL 9 o

omv-s1-2e° | ST AUGUSTINE, FL 32080 avstze | ST Aocoat.ae Fi 2205

TiILE [ peletz TmE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiT¥-S1-2IP GITY-ST-7IP

TRE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY - ST-21F

TITLE 3 Delete TILE O change [ Addilion
NAME NARE

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oetete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

ILE 3 delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-ST-ZIP

12. | hereby cedify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. tlurther certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or 8lock 11 il
changed, or on an attachment with an address, with all oiher like empowered.

e, & Beadl, Nanes PRAvrY - P

slcuuuaelfn TYPED OR PRINTED um;{.# SIGNING GFFICER OR DIRECTOR

43-10-04

Caytime Phone #

SIGNATURE:

/NAR. 7 & 2c06




