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. 2006 FOR PROFIT CORPORATION 05000033930

ANNUAL REPORT ' 06 JUL 21 AH 8 2 !

DOCUMENT # P05000033939 ey OF STATE
1. Entity Nama SECRETAR L e DRIB s
BRANDONE, INC. TAU‘_.’SH{\SSLT_- FLUn
Principal Pizce of Business Mailing Address
3444 EAST LAKE ROAD 3444 £AST LAKE ROAD
SUITE 408 SUITE 408
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 ’ ‘
o 1000 A

Suite, Apt. 8, atc. Suite, Apt. #, etc, 02202006 Chg-P CR2EG34 (11/05)

City & State City & State 4. FE| Number Applied For

75-32NRPY78R Nt Applicatie
e Counry Zip : Country 6. Coriificate of Status Desired ~ [] ngm Addbona)
8, Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
4. . Name .
RORY B. WEINER, P.A, Rory B.Weiner P.Q. .
10150 HIGHLAND MANOR DR. Street Address (P.0, Box Number is Not Acceptabla)
SUITE200 = ..
TAMPA, FL 33610 LLAA W. Lumsden Rd.
. City Zip Coda
i Eandon FL | %585

E. Tho above named entity submits this staternent for the pumpose of changing its registered office of registered agent. of both. i the State of Florida, | am tamiliar with, and accept

the obiigationa of registered agen:.
' /L

TgRLAd] 108 ana 2ty 1 applicabie {NOTE Ragaiieied Agenl cigna e equrec when renatatrgf CATE

4 ;
iy, . . N .
FILE NOWI!! FEE IS $1350.00 9. Elaction Campaign Financing $5.00 vay Be
Aftar May 1, 2006 Fas will bo $550.00 Trust Fund Contribution, U sodectoFoes
10, i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HLE 0 elete ane P, P O chnge  [R Addition
HAME NAME DELPORTE , ANDRE
STREET ADCRESS SIREET AOORESS | 3444 £ ASTLAKE RD.,STE 408
oz v | pALOA HARBIR FL 34685
1ne O Delste TmE [J Change (7 Addition
NAME NAME
STRCET ADDAESS STALET ADOBESS
omn.s1-op Qry-51-3P
il O peiske ik DO change [ Addtion
R NAME .
STREET ADDRESS STREET ADDRESS
ciny-51-2IF CIFY-ST. 0P
nhe B Deteie ne [dChangs [ Addilion
NAME NAME
SIREET ADDRESS STREEN ADORESS
aly-5i-zp -5 0p
mg DO oden nnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QrY-S1-7P aw-si-op
ImE {0 Octew nnE O thnge [ Adaition
HAME NAME
STREET ADDRESS STREET MODRESS
oTY-51-28 " an-$1.2p

12 | hereby certify that the information HEd with this ﬁlm does ot quality for the examplions cardained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this sepon or supplemefeiport is true and accurate and that my signalure shall have the same logal effect a3 if made uncer oaih; that { am an officer or director
of the corporation of the receiver or -ﬂ‘{,; empowarad to axectte this report as required by Chaptes 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmart with &g i all ather lika empoworad.

Vil

SIGNATURE: 9-/2 ’{ f

Deytene Prone #

a(ybaP



