FILED

2 PO ANNUAL REPORT ", May 04,2007 8:00 am

DOCUMENT # P06000006995 Secretary of State
1. Entty Name . ' 04-17-2007 90237 018 ***150.00
JUNE A BRACCIA, INC.
Principal Place of Business Muiling Address
5205 SE 112TH STREET 5205 SE 112TH STREET
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R e B G REA AR O A AR
Suite, Apt. ¥, etc. Suita, Apt. #, atc. 04142007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Applied For
20~ tf/ é/ ayé Not Appiicable
Zp Country 2p Country 5. Certificate of Status Desired O gi;asq 3:‘:;“0“8'
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Ragisiered Agent

Name

BRACCIA, JUNE A
5205 SE 112TH STREET Sueel Address (P.C. Box Number is Nol Acceptable)

BELLEVIEW, FL 34420

City FL l Zip Code

8. The above namad entity submits this sialement or the purpose ol changing ils registered office or registered agent, o¢ both, in tne Siate of Florida. | am familiar with, and accept
the cbligations of registerad agen

SIGNATURE
Signature, typed o prnlad raTa o rogesimed sgon and kie i a0oiCal e (INCTE! Fogiatored Agont signature 7equilod when rensiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaigr Financing $5.00 may e
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution O Added 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
g PD [ belete e [ change [ Addition
NAME BRACCIA, JUNE A NAME
STREET ADDRESS | 5205 SE 112TH STREET STREE? ADCRESS
CITY-ST-TP BELLEVIEW, FL 34420 CHY-ST.2°
E [ Deiee TILE O Change [ satition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
e T oelete e D Cmage [ Agdinon
NAME NAME
STRFTT ADGRESS STREET ACORESS
CITY.51. 4P ey st-a@
e 0 Detere HTE O crange [ Acetion
NAME NANE
STRLET ADDRESS STREET ADORESS
CITY . ST- 24P 1y -§1- 97
WILE [0 Catee g Chcnange  [] Aguilion
MNAME NAME
STREET ADDRESS STREE) AQDRESS
CITY-$T- 2P CIY.5T-2P
HILE ] Celae i1 [ Change [ Aodition
NAME NAML
STREET ADDRESS STALET ADDRESS
onY-si-ap CTY-§1-2p

12. § hereby cerify thal tne irformaton suppliec with ihis luh’ng does not quality tar 1he exemplions contaned in Chapler 118, Fiorida Statutes. | further certdy that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have (he same legal ei'ect as it made under oath: thai | am an ofticer or cirecio
ol 1he corparation or the recever of lrusies empowered to execule this report as requirec by Chapter BO7, Flonda Stalules: and that my nema appears in Block 10 or Block 11 if
changed, or on an attachment with an addressywith all other line empowered.

SIGNATURE: - )\l pLik Y-fr-2007

wmm.ut AND TYPED GR PRWTED NAME OF $IGKING OFFICER O DIRECTOR

Deyerme Prone s




