2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P05000027023 Sep 11, 2007 08:00 AM
1. Ertty Name - Secretary of State
J. B. BRUNSON, INC.

Principal Place of Busingss i Mailing Acdress
705 8. RANDOLPH AV 7 705 S. RANDOLPH AV

AR BN N 1 T

2. Prnoipal Place of Busness - No PO, Box B | 3. Maing Addass
Buite, Apt. #, sic. T Suite, Apt. #, efe. . 2nd MOORE CR2EQ34 (4107
City & State — City & State 4, FEf Number A;;pfiad Fof
o 16-1719448 . Not Apphoante
z I 2 "
" ouniey ® Country 8. Cerbficate of Status Desired i ?ese'grg; ::;S:(;:ionai
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame

?Gﬂg gs’gz‘t&g@%gﬁ Ev_ Strest Address i?.O.iBox Mumber is Mot Acceptable)

KISSIMMEE FL 34741 ) = , S

Ciy ] FL ] i) Code‘

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, In the State of Florida. | am familar wati, and accept
the abligations of regstered agent.

SIGNATURE — e == .
mignakee, tepad & prnted name of rearsiered 3adm «d Infe ¥ applcable INDTE Regisiercrs Agent signabue reguires when remsiaing) DATE
FILE NOW!H FEE IS $550.00 S.607.183(2K0). F.5. al!ews oz the warver ?f the @@.GG 9. Election Campaign Financing  $5.00 May Be

DUE BY Seplember 5, 2007 .} fate fee. By checkng s tox, the corporation ??mﬂeié/' Trust Fund Contribution, [ Adged to Fees
Make Check Payable to Florida Department of State | did not rocaive pridr nolice. Fee to fiig is $150.00.
16, OFFICERS ARD DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
T P O petele THLE [OCharge [T addttien
NAME BRUNSON, JAMES B HAME
SYREET ADDRESS 705 5. RANDOLPH AV. STREET ADORESS ™
CITY-57-2ip KISSIMMEE FL 34741 . g ohestap WYY P PIEED )
e VP 3 Deete fitLE 03/11/07-B0001 -0 CI00e 00 0 At
RAME JACKSON, CHRISTOPHER HAME
SIREETADORESS 705 S. RANDOLPH AV. , STREE| ADDRESS
orest-or KISSIMMEE FL 34741 CITY-$4- 4P _
TRE o _ Oiewe we oo | . o Ditrange [T additon
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CRY-ST- 79
HTiE [ beiele TILE Clchange [ Addibon
HAML NAME
STREEE ABDRESS STRELT ADDRESS
CiY-51- 218 LITe - $7- 4P
HRE T botete TITLE [ Change L] Adifition
HAME HERE,
STREET ABGRESS STAEET ADDAESS
oY -S1-3p O ST _ )
HIE 3 belete I Tlchange [ Addilion
NAME HARE
STREEY ADDRESS STRECY AGDBESS
CIFY-5T-217 Ty - ST-2P

12. t hereby ceruly that the information supglied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statules. | further cartdy that the mformation
indicated on this rgport or supplomental regort is irue and accurate and that my signature shall have the sarpe jegai effect as if made under cath, that | am an officer or direcior
ot the corporation or the recewer or irustee empowerad 1o execide this repon 4s required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 #
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURES 2 28— Tapes . (Ruwsors __§-3-07 _07-729 5749
SIG] AE AND TYPED GR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date e Frano ¥




