2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

t. Entity Name
JOSEPH E. BRAULT, PA.

DOCUMENT # P05000043735

Principal Place of Business

18028 LAKE REFLECTIONS BLVD.

Mailing Address

16528 N DALE MABRY HWY

Secretary of State

05-01-2007 90056 011 ***150.00

40036840

LUTZ, FL 33558 US TAMPA, FL 33618  US

R [ VTR GE SRR
b 702 hy Land :
Suite, Apt. #, elc. Sulte, ADL. #, elc. 01152007 Chg-P CR2E034 (12/06)

& State / City & Stale 4, FEI Nurnber Applied Fot
ZkJLZ VZ /ﬂf/ a 20-2555104 Mot Applicable
Zip " Coun Zip Country ‘ ‘ $8.75 Additional

3} ;‘;K %jﬁ 5. Certiticale of Status Desired 0O Fee Requireé Hond

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618

Name

Street Adaress (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL |

8: The above named enllty submiis this statement for the purpose of changing its registered oflice o tegistered agemt, or both, in the State of Florida, | am familiar wilh, and accept

e,
—— dors Yasipy
Sigriatse. typec I porec name o registered ager o0G Wie il AprkCitin {NOTE: Ragislemct AQeTil sKZaluae ronansd whn 1ansialng) Darr
FILE NOW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete e (JCrange [ addition
HAME BRAULT, JOSEPH E . HAME
STREET ADDRESS | 18028 LAKE REFLECTIONS BLVD. STREET ADDRESS
CITY-S1-2P LUTZ, FL 33558 CITY-ST-2IP
TILE SEC O Delete e (O Change [ Addilion
HAME BRAULT, MARTHA HAME
STREET ADDRESS | 18028 LAKE REFLECTIONS BLVD. STREET ADDHESS
CITY-§7-2IP LUTZ, FL 33558 CITY-ST-21P
TILE [ Delete T O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
TME O Delete THLE O Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete - TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
WLE O pelete e (] Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. | hereby certi
indicaled on 1
of the corporation of the receiver or trustee empowered
changed, or on an attachment with an address, with all ather like empowered

that the information supplied with this filin

SIGNATURE:

3 does nol qualify for the exempltions conained in Chapter 119, Flonda Statutes. | further certity that the information
is report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

OMJ—M’ Anadl Tpseoh brankt

Yashy g3t ey

mfe AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Dayurme: Phong ¥




