2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122885 , Feb 25, 2008 08:00 AN
1. Entily Namg - S .
ecretary of State
BRANCH ENDEAVORS, INC. l'y
Principat Place of Business . Mailing Acldress
657 HWY 27 POB 400
e e “"Hll’ ”’ ||‘|’ |HH ||m ||w ||m Hl‘l Hl‘l ”m ml‘ ’Im Il”ll’ ” ’ll’
2. Principal Place of Busingss - No PG, Box # 3. Matling Addross
Suite, Apt. #. etC. Sutle. Apt # alc 1st MOORE CR2ZE034 (10/07)
City 8 State City & State 4, FEI Number Appiied For
20-3550015 Noi Applicable
op Couniry Zp Country 5. Certdicate of Status Desired O ?eae'ggq L‘?ﬁtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESR?ESVI-# 12\_|?CH|E B Sreet Address (P.O. Box Nurmbar is Not Acceptable)

MOCORE HAVEN FL 33471

City FL Zip Code

8. The apove named entity supmits this statement for the purpese of changing its registered office or registerad agent, or koth, 10 the Siate of Flenida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Lignature, lypod G prcad anta of seg tlerad agaect unrl tle Danpleacie {MOTE Regisitred Ager | sqintaer facraran widn rainstanrgh DAY

9. Election Carnoaign Financing $5."00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ogete TINF [QcChange [ Addition
NAME BRANCH, JOSEPH P NAME TEEe AME2TT95 )
STREET ADDRESS | PO BOX 430 STREE? ADDRESS my o T ] S IL
S AE-R0004-0 SEE O
CITY. 51219 MOORE HAVEN FL 33471 CITY-ST 2P R O L ,51_084 14 1
TITLE D [ Dalete TME [CJchange [} Addition
NAME BRANCH, ARCHIE B HAME
STREET ADDRESS | PO BOX 430 STRFFT ADLAFSS
CITY-5T7- 717 MOORE HAVEN FL 33471 Ciry-s1-2ip
fiTLE D [ pelete L [ Change ] Addition
NeME BRANCH, JIMMY L - MABE -
STREET ADDRESS (PO BOX 430 STREET ADDRESS
Giry-53- 219 MOORE HAVEN FL 33471 CiTy-5T-11P
WRE [ pelete e O change ] Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
OIFY-SI-29 iy -§1- 1
HTLE O Dpeiae TiTLE M Charge [ Addition
HAME NAMIL
SIREET ADDICSS STAEET ADDAESS
CITY-SI- 29 LIfY-§1- 20
TITLE [ petete TILE [0 change (] Addinor:
HAME HAME
SIREET ADDRESS STREET ADDRESS
oY -§T-2IP CITY-§T-2IP

12. | hereby cariify that the information supglied with tis filing does net gualfy for the exemptions contained in Section 119, Fiorida Staiutes | furtner certify that the information
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporasion or the receiver or trustee empowered to execule Lhis report as required by Chapiar 607, Florida Statutes: and ibat my name appears in Block 18 or Block 11
it changed, or on an attachmen wj

an address, with 2l ofler like empowered.
SIGNATURE: ) /4;/%/ gxfé ;2/;?9/37,?‘ $43- S5t - 144

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dazime Fnore &

SMA



