FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000027466 -ap 04-21-2006 90105 049 ***150.00

1. Entity Name

BREE INCORPQRATED

Pringipal Plage of Business Mailing Address - Q““‘Jb YV
368 KINGSLEY DR 368 KINGSLEY DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 N e o
Suite. Apl. #, et Suite, Apt. #, alc
sulte. Apl. #, ete Sulte. Apt. #. et 04112006  Chg-P CR2E034 (11/05)
Gity & State City & State 4. FE umber Applied For
Zfé é"}_? ’ Mot Applicable
Zi Countr Zig; Courtr . it
P ¥ P ¥ 5. Certiticale of Status Cesired N $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRIMES, DIANNE .
368 KINGSLEY DR Street Address (7 O. Box Nurnber is Nol Acceptabie)
CASSELBERRY, FL 32707
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Signatare fyped o purted pame of regisised agent ang bile 1 applcable (NOTE Feppstered Agert Signal & 1 eduired wien fematat i) DATF
. FILE NOW!! FEE IS $150.00 9. Elrectwon Czampa\gn E!rman0|rzg [ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution Added to Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P M velete MLE [ Change [ Addition
NARSE GRIMES, DIANNE HAME
STREFT ALDAESS | 368 KINGSLEY DR STREET ADDRESS
emi-st-a¢ | CASSELBERRY, FL 32707 CIry-S1. 1P
HLE SEC O ekt MLE [ Change [ Addition
NAME GRIMES, LOUIS HAME
STREET ADORESS | 368 KINGSLEY DR STREET ADDAESS
CITY-5T- 2 CASSELBERRY, FL 32797 CITy-gi-7Ip
e ] Deete THLE [ Crance [ Addition
HAME HARE
STREET ADDRESS SIREET ADORESS
CITy.3T-41P CIY-ST-4F
HILE O Delete TILE ] Crance [T Addition
EAME HARE
STASET ADDRESS STREET ATDRESS
£TY-§1- 2P GIY-SP-217
TITLE ] Detete TIHE ] Change () Addition
HAME HAME
ET ARDRESS STREET ADDRESS
CITY-51-2ip CiEe-S1-2p
TILE ] Detete TILE [ Change  [_] Addition
JARIE HAME
STREET ALDRESS STREET ADDRESS
CIY-51-2P CIHT-51-2F
12. | hereby certily that the information mppl\f‘d with this does not guahly for the exempuom containad in Chapter 119, Florida Statutes. | iunher l_erm'y that the information
indicated on this repoit o Memental re scurate and that my s‘gndturu shalt have ha sams fegal eflect as if made under aath; that 1 am an officer of direclor
of the corporation or the receiver or frus powerad 10 exeaute this reporl as required biy Chapter 807, Florida Statutes: and that my name appcurs‘ in Biock 10 or Block 11 i#
changed. or on an allachrent with an address, with all olner like empowered.
SIGNATURE: D tpirnes O Huper  DIANNE C. GRIMES Y- 00 Yo7-8FY-320¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dt Lervtmge Pron s #




