2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # P05000006243 AR Secretary of State

1. Entity Name

BRANCH INVESTMENTS, INC.

Principal Place of Business Matiting Addrass
3980 FOWLER STREET 3980 FOWLER STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901

AR T

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aeieate

20-2198790 Not Applicabla

$8.75 Additional
Fee Required

5. Cerlificate of Stalus Desired O

6. Name and Addross of Current Registerad Agent

DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or beoth, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent

SIGNATURE .
Signatwre, typed of prnlad name of regisiered agent and ttls  #pDlicable (NQOTE- Regssiered Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME PRES
NAME BRANCH, WILLIAM O

STREET ADURESS | 3980 FOWLER STREET
CITY-ST-21p FORT MYERS, FL 33901

- v ODONOTD16E7
NAME WEBSB, CHERYLE B D4/ 200730067
STREEI ADDRESS | 7000 DRAKE ROAD

arv-s1-2¢ | CINCINNATI, OH 45243

D24 150,07

TITLE SECY
NAME BRANCH, WILLIAM O

STREET ADDRESS | 3980 FOWLER STREET
CY-81-2IP FORT MYERS, FL 33301 DO NOT WRITE

;I::E TWREEBSB, CHERYLEB IN TH IS SPACE

SIREET ADDRESS | 7000 DRAKE ROAD
CITY-5T-21P CINCINNATI, QH 45243

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CHY-§T-2IP

12. ) haraby certify thal the information suppliad with this filing coes not quality for the exemptions contained in Chapler 119, Florida Stalutes. | {urther certily that the information
indicated on Ihis report or supplemental report is true and accurata and that my signatura shall have the same legal alect as if mada under oath: that | am an officer or director
of the corporation ar tha racaiver or trustes empowered 1o exacuts this rapert as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an artachment with an address, with all other like empowerad.
SIGNATURE: W/m ~ /)M Witlam 0. Reasctt Gleolo 235-4v(-0) 2%

BIGNATURE AND TYPED OR PRINTED NAME CF SIGHING OFFIGER QR DIRECTOR Date Daytme Phone ¥




