FILED
2007 FOR PROFIT CORPORATION Apr 27.2007 8:00 am

ANNUAL REPORT

’
DOCUMENT # P05000027466 ecretary of State
1. Entity Name 04-27-2007 90201 013 ***150.00
BREE INCORPORATED
Principal Place of Business Mailing Address
368 KINGSLEY DR 368 KINGSLEY DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
u

L Iﬂﬂlllllﬂlllllﬂllllllﬂlllﬂlll[llllllllllﬂll!llﬂﬂlﬂ\lﬂl\llﬂ

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052007 CRIE034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2366431 Not Applicable
zp Uy zp Country 5 Cerificate of Status Desired [ §£-75 Additional
8. Nxmos and Add: dcm"‘_t' ’w 1. Nmtﬂdmdmmmw
Nama
GRIMES, DIANNE Grames, Lol
368 KINGSLEY DR Stget Address (P.0. Box Number s Not Acceptable)
CASSELBERRY, FL 32707 3EY M OGS 18y £
%«e: 12,9.86/
Zip Cod
FL [ $5s, 5

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

SIGNATURE Xa‘-—~ ~/4———~ Lewis CEHreS ‘/ =30 -0y

Signatire, typed of preded name of registered spent and thie i spplicable. {NOTE: Registired Agent sighatire requesd whan rmngtleling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS " 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Jﬂm e CJChange [T Addition
RAME GRIMES, DIANNE NAME
STREET ADDRESS | 368 KINGSLEY DR STREET ADDRESS
CiTy-ST-2P CASSELBERRY, FL 32707 chY-$1-2p
me SEC TO pRes O ol me 7o -PR& PAThnge [T Additon
HAME GRIMES, LOUIS HAME GLipton, b0V fS?
STREEF ACCAESS | 368 KINGSLEY DR STRETARESS | 365" Mings /0
omv-s-2¢ | CASSELBERRY, FL 32707 oveStP | Coss P 3 ?70 7
TILE O Delate TIUE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaty-s1-ap CIvY-ST- AP
TLE " - ' Ooeee  fme  — 177 O3 Cramge (] Addiion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-2P
TITLE [ Defete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-zp ITY-ST-2P
e [ Delets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T- 2P
1z Ihereby ' that the infornation supplied with this filin t?daasnou;ualifyformeaxaﬂ';ptiunscont.ajnedin(:hapter 119, Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of mecorporatmn or the receiver or trustea empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an t with an address, with all other like empowered
SIGNATURE: (;Q-—“-“ AN Koy § GRM2S - 20-0y o2 ¥39-330Y

SIGHATURE AND TYPED OR PRINTED MAME OF IGIING OFFICER OR DIRECTOR Dwte Daytime Phone ¢ 7




