2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P05000018606

1. Entity Name
JAMES L. BRAYTON, INC.

02-25-2008 90045 038 ***150.00

Principal Place of Business

205 ALPINE CIRCLE
BROOKSVILLE, FL 34601

Mailing Address

205 ALPINE CIRCLE
BROOKSVILLE, FL 34601

qV T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO RN

Suite, Apt. #. etc.

Suite, Apt. #, etc.

01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Appliad For
76-0777613 Not Applicable
Z Country e Gountry 5. Cortifcats of Stzius Desred [  98+73 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

BRAYTON, JUDY
205 ALPINE CIRCLE
BROOKSVILLE, FL 34601

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

City

F L—[ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighature, typed o prinlod name of regisierad agent and

title if appkcanis

(NOTE: Registored Agent signaiure required when rginstating)

DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may B

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributien. Added 10 Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 elete TME I Change [ Addition
NAME BRAYTON, JAMES NAME
STREET ADDRESS | 205 ALPINE CIRCLE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, Fl. 34601 CirY-S7-21P
TITLE D [ Delate TINLE O Change [T Adcilion
NAME BRAYTON, PAT NAME
STREET ADDRESS | 205 ALPINE CIRCLE STREET ADDRESS
CLTY-§T-2IP BROOKSVILLE, FL 34601 CITY-ST-21P
TILE b O gelete THE [ cChange [ Adcition
NAME BRAYTON, JUDY MAME
STREET ADDRESS | 205 ALPINE CIRCLE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-$T-21P
TITLE D m Delsts 101LE {1 Changs [ Addition
NAME WEBB, DEAN NAME
STREET ADDRESS | 8280 NORMALEE RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 3460t CiTY-§T-21P
TILE £] pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T-2IP CIY-ST- 2P
TULE O oelete e 7 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, of on an attachment with an address, with all other like empowered,

s

SIGNATURE:; = <3

Vat Brauvon

aj21[eS 252 ] hau-%Euo

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #




