2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # P05000093486 Secretary of State

1. Entity Nama
BRATTLOF ENTERPRISES, INC.

Principal Place of Business Mailing Address
770 4TH AVE. N 54071 CENTRAL AVE
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33710

AN AR WU MmUY

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L=

20-3084759 Not Applicable
. _ 5. Certilicate of Status Desired O $8.75 Addltional
. . ' P - X, o - - Fea Required
8. Name and Addrass of Currant Reglstared Agent . . w
. - b gt BK., e T TR

- . - R T B

MCATEE, CAROL A ' - DO N();'WRlTE .

5401 CENTRAL AVE

ST PETERSBURG, FL 33710 . IN THIS SPACE

i

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agen, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signeature, typed o printect name of regustered agent and itk apphcatie (NOTE" Registared Agent sgnature requeed whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mMay Be UDDDDDBI 850?
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.” O Added to Fees USF‘IIBIIDB“SODBE-DD? 150. L"]D
10. QFFICERS AND DIRECTORS l " ’ .
TILE PS
NAWE BRATTLOF, NADALIE

STREET ADDRESS | 770 4TH AVE. N
CITY-ST- TP SAINT PETERSBURG, FL 33701

TITLE VT

NAME BRATTLOF, CAREY

STREETADDRESS | 770 4TH AVE, N

CHY-ST-2IP SAINT PETERSBURG, FL 33701

TILE
RAME

v - [~ *"DO'NOTWRIE -~

IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TLE . o .
NAME

SIREET AUDRESS
CITY-§1-2P

TITLE
NAME

STREET ADDRESS AL .
CITy-§1-2P T P

12. | hereby certlf% that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport of supplemantal repon Is true and accurate and tha: my signature shali have the same jegal effect as il made under oath; that { am an clficer ¢r director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chaplar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmant wih an address, with all cther like empowerad.
/“ S-20-06 727 823 176!

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytenw Prona #




