FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P05000056663 LRI - 05-01-2006 90413 043 ***150.00

1. Entity Name

BRANDON RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
1818 OAK ST. 1818 DAK ST. 40076382
VALRICO, FL 33594 VALRICO, FL 33594 '

Suite, Apt. #, elc. Suite, Apt. #. etc. 03182006 Chg-P CR2E034 (11/05)

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

HO - A7€6936 '4 Not Agplicabla
Zip Gountry Zip Country 5. Cerlilicate of Status Desirad O ?g';ia:’:‘;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LATTIMORE, RICHARD
1818 OAK ST. Strast Addrass (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL | Zip Code

i

B. The above named E‘mly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of @

=
SIGNATURE L
Signawe, tipéd or printed name of registered agent and utla if applcable (NOTE: Registerad Agent signature required when renstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O pelete TITLE O Change [ Adgitien
NAME LATTIMORE, RICHARD NAME
STREET ADDRESS | 1818 OAK ST, SIREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33594 CITY-ST.2IP
TITLE 3 velete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P Ciry-83-2ip
TITLE O petete TITE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
WLE O Delete TITLE [ Change [ Adgition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CiTY-SF-21P
TITLE O oelere TTLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST1-ZIP

12. | hereby ceriify that the information supplied with this filin é‘.} daes not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of tha corporation or the raceiver or trustea empowerad 1g execute this report as required by Chapter 607, Florida Statutes; and myname appears in Block 10 or Block 11 it

changed, or on an attachme h gn adafass, with al e like empowered. /
Richanl zﬂ‘/’moﬂp/ F e~ 5//] 5}5/5‘3

INTED NAME GF SIGNING OFFICER DR DIRECTOR Dayumne Phone #

SIGNATURE:




