2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 22, 2008 8:00 am

- T - g
DOCUMENT # P05000115341 Secretary of State
1. Entity Name 05-22-2008 90019 016 ***150.00
BRANDON MEDIATION SERVICES, INC,
Principal Place of Business Mailing Address
710 N. PARSONS AVE. 710 N. PARSONS AVE. oUU4I4ID
BRANDON, FL 33510 BRANDON, FL 33510 _
A T T O R 0 O
QM4 Tu‘rhra Ineerest 123“ q:?f WLI a Pmecrésf i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
& State & State 4. FEI Number Appliad For
M on ]:L Cﬁ FL NOT APPLICABLE Not Appiicable
Z% 35-1 ‘ Country les 55 I f Country 5. Certificate of Status Desired O gese':asq er:;jnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogistored Agent
JONES, B. ELAINE_ESQ : — }3 - P% Bf:’m f . i]é”ii )
rass jpP. umnber § CCe] i)
ARANDON FL %‘14“’5 I T Pinecredt R
i . City Zip Cod
f . Breadon FL| BEsq(

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

300

4

[NOTE: Fegistensd AQant Signatune nequined wher rersizbng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOWII! ‘FEE IS $150.00
Added to Fees

Aftor May 1, 20084Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPV [ Detete TIMLE Pf'e E,crnnue [ addition
NAME JONES, B. ELAINE NAE é ,‘e J_b

STREET ADDRESS | 111 GOLDENWOOD AVE STREET ADDRESS

¢n-s1-2 | BRANDON, FL 33511 CiTy-sT-2P nﬂ on . E 335“”

me ST £ Delete e iICe Pesia em‘f“ B Change XAddlﬁon
NAME JONES, B. ELAINE NAME nna VIS

STREET ADDRESS | 111 GOLDENWOOD AVE. STREET ADDRESS 1oz r{f&,\ D\

cr-s-2¢ | BRANDON, FL 33511 CIY-51-2F & \JC.FU ] cw 3357

TMLE [ Detete TLE = Céf Y Change  [J Additlon
STREET ADDRESS STREET ADORESS 11 Gold

CITY-ST-7P cmY-sT-20 Bw d on , ]:‘L 33571

TME O3 Delete e DONN A Ll Davis HAcrange  [Rpoditon
::::mmnsss ::nfﬂmss 1102 Mwa"{

CITY-§T-7P U K\U@f\l‘ [ QJ 33565(

TmE O Detete TALE [ chenge [} Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME L] Detete TITLE Chchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-5T-ZIP

i is.filing does not guality for the exemptions contained in Chapter 1
" indicated on this report or suppiememai apo is true Aqd accurater B
of the corpotatlon or the [ee P trysth
At B¢ Jike empowared.

19, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D.gxBcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

<R -6g 8363

oo

Deytime Phone ¢




