FILED

Mar 06, 2006 8:00 am
2006 FOFASSSELTRCE%%%%RM'ON Secretary of State

03-06-2006 90013 001 ***150.00
DOCUMENT # P05000143963
1. Entity Name
BRANDT ASSOCIATES, INC.
Principal Place of Businass Mailing Address P
6598 LEISURE LANE 6598 LEISURE LANE “02460 0
NAVARRE, FL 32566 NAVARRE, FL 32566 ’ q
B v LA RO
Suite, Apt. #, etc. Suite. Apt. #, efc. 03032006 Chg-P CR2E034 (11/05)
City & Siale City & State 4, FEI Numbel Applied For
% qa (D 0 Not Applicable
Zp Courtry Zip Country 5. Certificate of Stalus Desired O gi';il":?::ional
—— 6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
(P Name
KING, JAMES W JR
945 W. MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
58 7 -
PENSACOLA, FL 32505
City FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing iis registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of registered agent and pile ¥ appkcatle. INOTE: Ragsierad Agent signalure required whan renslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Pinancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P ] Delete TITLE O crange [ Addition
NAME BRANDT, WAYNE A NAME .
STREET ADDRESS | 6598 LEISURE LANE STREET ADDRESS
CITY-$1-2IP NAVARRE, FL 32566 Ciry-§7-21P
TITLE {3 Detere TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-21P CITY-51-21P
TILE 1 Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZiP CITY-§T-21P
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T1-7IP CITY-ST-2iP
THLE 7 Delate TILE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-51-2IP
TILE £ pelete TIILE [J Change 3 Adciticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nol qualily tor he exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on a with an address, with all other like empowered.

SIGNATURE: oG T A Maenm ob

EDC OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phone #




