FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Po5000122885 Secretary of State
t. Entity Name 02-10-2006 90023 039 ***150.00
BRANCH ENDEAVOCRS, INC.
Principal Place of Business Mailing Address L
657 HWY 27 GE3-HWY-27- b
MOORE HAVEN FL 33471 MOORE HAVEN FUL 33471
2. Principal Place ol Business 3. Mailing Adgress .
e LOron X 40—t -
Suila, Apl. ¥, eic. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Mumber Applied For
Meore #ﬂ[/"ﬁj , EL. 20-355 0015 Nol Appicanie
Ze Country f; 3 4 l g‘fq”'_ d e 5. Cenificate of Status Desired [ ?g-gm?:uﬁbm’
6. Nama and Address of Current Registerad Agent 7. Namsa and Address ol New Registered Agent

Name

~ 'BRANCH, ARCHIE B

657 HWY 27 Sureet Address (P.O. Box Number is Not Acceplable)

MOORE HAVEN FL 33471

City FL I Zip Code

8. The above named entity submils this staiement for the purpnse ol changing its registered olfice or registered agent, or both, in the Stale ol Flgrida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnungn. fypand o presker name of rogistang agon) and s § RpchCaie (NOTE Rigp£100€0 AQie- ©:0NRIUM rivLard when ronakbing) BATE

LT FILE NOWYIFEEIS $15000. - 1,
.- AfterMay 1, 2006 Fee WillBe $550.00 .-
_Make Check Payabie to Florida Department of State :

9. Eleciion Campaign Financing  $5,00 may Be
Trust Fund Contripution. [ Added to Fees

10 QOFFICERS AND (IRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Detets TRE DO trage [ Acdilion
NAME BRANCH, JOSEPH P NAME

STREET ADORESS | PO BOX 430 STRELT ADDRESS

eny-51-87  IMOORE HAVEN FL 33471 CITY-5Y- 2P

TRE D 7 Detete mE O Change [} Adicition
NAME. BRANCH, ARCHIE B HAME

STREET ADORESS | PO BOX 430 STREET ADDAESS

arv-st-2p - IMOORE HAVEN FL 33471 CITY-ST. 2iP

e D O Delcte ILE [ Change [T Aadition
WAE - _ IBRANCH. JiIMMY L rAME
_STREED ADDRESS | POy BOX 430 —_ . [T A00RESS _. _ —
Cr-ST-P IMOORE HAVEN FL 33471 Y -S1-1P

TITLE [ Delete TILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY.s1.aP CiTY-S1-2P

TnE 3 Delste TiLE Dcrenge  [J Addiiion
NAME NAME

STREET ADORESS STREET ADORESS

CifY-55-P Cy-S1- 1P

IE O pelete e CJcrange [ agaition
HAME HAME

SIREET ADOESS SIREET ADORESS

-5 o0 ary:§)-ze

V2. ) hereby cerdfy that the informaiion supplieo with this htng does not uality for tne exempzions contained in Section 118, Flarida Slatutes. | hurther certify that (he information
indicated on this report of supplemental repor is lrue and accurale and thal my signature shall have the same iegal effact as if made uncer ocath; that § am an officer or dirgctor
of the corporation or the receives o yales empowered Io thia report as taquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11

H changed, or on rn allachment wilag address. with all othor pRe empowered.
J25/06 543996190
I .o Daryters P #

SIGNATURE:




