2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122885 RPN Mar 15, 2007 08:00 A
1. Entity Namo Secretary Of State
BRANCH ENDEAVORS, INC. .
Prircipal Place of Business Mailing Addross
657 HWY 27 POB 400
R R H“Hll‘ m "‘II lm‘ II’”"W Ilm “m Wl ”lll "m ml’lmll’ ” ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slato 4, FEI Number Applied For

20-3550015 Nol Applicable
2ip Counlry Zip Couniry 5. Certlicate of Slatus Desired O 3$8B.75 Addnanal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzamae

BRANCH, ARCHIE B _
657 HWY 27 Street Address {P.0. Box Number is Not Acceplablo)

MOORE HAVEN FL 33471

City FL Zip Code

8. Tho above named entity subrmits this slatement for the purpose of changing ils rogistered office or registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accopt
the obligalions of rogistered agent. -

SIGNATURE

Sgnalura, yped or prinled name o reg:stered agent and itle ~ applcable (NOTE: Regesterad Agen! signalune required when rainstaling) DATE
L 1 : f ) R )

S A FLIEE N10;Vm¥, :EEVL?IIS;S%ggo 00 _ 9. Election Campaign Financing  $5.,00 May Be
.=+ "After May 1, 2007 Fee Will Be : Trust Fund Contributon. [ Addedto Fees
Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ™ Detete TLE [T change [ Addilinn
NAME BRANCH, JOSEPH P NAME o

SHEET pokess | PO BOX 430 STREET ADDRESS jl_JUUUQDbf::i?HB?

orv-s1-zp | MOORE HAVEN FL 33471 oIS 21 U3/27/07-80012-005 150, 00

il o OJ tolete T Ol Change (] Addhlion
NAME BRANCH, ARCHIE B NAME

SIREET ADORESs | PO BOX 430 STREET ADDRESS

CITY-$1- /1P MOORE HAVEN FL 33471 CiTy-S1- 2P

It D O oelete TIE O change  [J Addwmion
NAME BRANCH, !IyMY L . _ i I 1L R

STREET ADDRESS | PO BOX 430 SIREET ADDRESS

CITY-SI-/IP MOORE HAVEN FL 33471 CITY-S1- 2IP

T [ Delete TIFLE {Ochange [ Addilion
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

1 [ petele THLE [T cnange [ Acdilion
NAMT NAME

SIRFFT ADDRE S8 STREET ADDRESS

CIY-S1-7IP CIvY-S1-2IP

TILE [ pelete TIILE [ change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1- 7P

12, | heraby certify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Secticn 119, Florida Statules, | further cerlity that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the sama legat effect as if made under cath: that | am an officer or diractor
of tha corporalion or the receiver or irusloe cmpowered 1o execula this report as roquired by Chapter 607, Florida Statutes, and that my namo appears in Block 10 or Block 11
il changed, or on an attachment with, an addraess, with all olher like empowerad.

SIGNATURE:

Dayhme Phone #

.
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



