FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018606 01-22-2007 90108 032 ***150.00

1. Entity Name

JAMES L. BRAYTON, INC.

Principal Place of Business Mailing Address

205 ALPINE CIRCLE 205 ALPINE CIRCLE

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 )

S e VAR RIARIATAD
Suite, Apt. #, elc. Suita, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

76-0777613 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i';{gn’:f:‘;“o”a'
G. Name and Addiess of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRAYTON, JUDY
205 ALPINE CIRCLE Street Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE, FL 34601

City FL Zip Code

8. The above named entity submils this statement ior the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ltle If spplicanie (NQTE: Registeret Agenl signaturg requirad wher ginstatag ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITe D 3 Delete TITLE B [ Change  Hhddilion
:::;.EI ADORESS Sl?: :IISI:EJQI’:QESLE :}:n'ﬁr ADDRESS Webb » Dean
orv-st-zr | BROOKSVILLE, FL 34601 Cmy-sTZP 8290 Normlee Rd
w=cki Wa\,ht:l:: FL 3‘£n1
TIILE D [ peete TILE 4 T thange 7 Addition
NAME BRAYTON, PAT NAME
STREET ADDRESS | 208 ALPINE CIRCLE STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34801 CITY-5T-2IF
THLE D T Delete TITLE [ Change (] Addition
NAME BRAYTON, JUDY HANE
STREET ADDRESS | 205 ALPINE CIRCLE STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-ZIP
TITLE 3 elete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-7iP CITY-57-2IP
TILE [ Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP cIvY-$1-21P
TIE £ Detete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-SF-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is rue and accurale and that my signature shall have the same fegal elfect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trustee empowared 10 execute this repor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURESS Lo, SoS Pat Brayton 352/796-4840

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pharg #




