FILED

2006 FOR PROFIT CORPORATION - May 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000136970 05-12-2006 90027 038 ***150.00
1. Entity Name
BRACE YOURSELF SYSTEMS INC.
Principal Ptace of Busingss Mailing Address
1954 GOLDENROD STREET 1954 GOLDENROD STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
s e TS R AU R AR
Suite, Apt, #, atc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEi Number Applied For
20-4532706 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O ?g'gfqﬁf:‘;m’“a'
6. Name and Address of Currem Registered Agent 7. Namg and Addross of Now Registored Agent
Name
MCGUIRE, LINDA McGuire, Linda
4954 RALBENROG RERERT Street Address (P.O. Box Number is Not Acceptable)
RARAPRIA b HEK
1814 N. E. 2nd Ave.
Zip Cod
Cape Coral FL I%?qenq

8. The above named enuty submlts this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regl tarad | agent.

ke I ot e . s, V— DL

SIGNATURI
halure, rypcd or printed name Df registered agent and title If applcable, (NOTE: Registered Agenl signature required when reinstating) ﬁbme
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ Delete T0LE P f_] Change  [] Addilicn
NAME WATTS, ROBERT NAME
' s ob
STREET ADDRESS | 1954 GOLDENROD STREET STREET ADOFESS W%FE H. E . 355 Ave.
CTY-5T-2F | SARASOTA, FL 34239 Cmy-ST-Z7P Cape Coral, FL 33909
TILE O pelete MLE O Change [ Addition
NAME HAME
STREEY ADDFESS STREET ADDFESS
CITY-ST- 2P CITV-ST-2P
TITLE 3 tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TILE [ patete TITLE Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDFESS
cITY-S1-2p CIFY-ST-2P
TWILE O petete Tme D) change (T Additlan
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin: g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune[%% Mo ne  LiWDA MGURE L 5—07 -Oé:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




