2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000143963

1. Entity Name

BRANDT ASSOCIATES, INC.

Principai Place of Business

6598 LEISURE LANE
NAVARRE, FL 32566

Mailing Address

6598 LEISURE LANE
NAVARRE, FL 32566

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90059 017 ***150.00

AR R AR

Suite, Apt. #, etc. Suite, Api. #, etc.

04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3609260 Nt Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired a $8.75 A_d"iti""a'
Fee Required

- ~G.-Hame and Addrass of Current Reglsterud Agent 7. Name and Address of New Ragistered Agent

Name

KING, JAMES W JR’

945 W. MICHIGAN AVE Streel Address (P.C. Box Number is Not Acceptable)

58
PENSACOLA, FL 32505

Zip Code

; City FL

8. The above named ep_[i.tif submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accepl
the obligations of rehiglered agent. -
R

|. SIGNATURE: i
C ~ Signalure. tﬂhﬁ:d of printed name of regisiered agent and btle if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
" " FILE NOW!SIFEE IS $150.00 9. Elaction Campaign 5nancing $5.00 May Be
" After May 1, 27‘ Fee will he $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
LCT
TITLE P = i ) Delele TTLE [ cChange [ Addiiion
NAME BRANDT "WAYNE A HAME
STREETADDRESS | 6598 LEISURE LANE STREET ADDRESS
CITY-5T-2IP NAVARRE, FL 32566 CITY-SI-2IP
TTLE O oelete e [ change  [7] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY . SI-2IP CITY - 5T-21P
TIILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2iP CITY-S1-21P
TMILE T Delele T1LE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§T-29 CITY-ST-2P
TITCE [ Delete TITLE . [ Grange (] Addition
NAME T TNAME i v : 0
STREET ADDRESS STREETRDORESS |
CIY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida*Statutes. | further certity that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath: that I'am an ofticer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or pard aLwilh an address, with all pther like empowered.

SIGNATURE:
Date Dayurre Prone ¥




