FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000015864 Secretary of State
1. Entity Name 05-07-2007 90071 036 ***150.00
BRONSON - DRUASH CONSULTING, INC.,
Principal Place of Business Mailing Address o
1251 LENDA LANE P.0. BOX 732 - *
MIDDLEBURG, AL 32068  US MIDDLEBURG, FL 32050 US :
2. Principal Place of Business - No P.O. Box # 3. Maiimg Address II“III"IIII'“II'II““IIMIIII”'II
Suite, Apt. #, efc. Suite, Apt. #, efc. 05022007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEl Numbes Appled For
Q0 -4 H A Treeremsc
o Country Zp Country 5. Cerificate of Status Desied [} ‘Fg ;E‘w Additonal
&m-mmwwwm 7. Nmtﬂmﬁmww
Name
TILLEY & CALLAHAN, P.A_, CPA'S
4455 BAYMEADOWS RD. Street Address (F.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above nameg entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am femiliar with, ang accept
the obligations ol registered agent.

. SIGNATURE
Sioranre, typad or prvted reeos of agent and ttie (NOTE: AQant [T DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607. 193(2)(!:) F.S..the
Due by September 14, 2007 Trust Fund Contribution. 0O Added to Feas corporation did not receive the pdornohee
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . (7 etere e CJtmange  [J Addition
NAME BRONSON, PATRICIA HAME
STREET ADODRESS | PO, BOX 95 STREET ADORESS
o-si-2¢ | MIDDLEBURG, FL 32050 CTY-55-2P
TE VP [ Detete TE [ Crange  [] Addition
RAME DRUASH, TAMMY HANE
STREETADDRESS | 1251 LENDA LANE SIREET ADORESS
cT-s1-2p | MIDDLEBURG, FL 32068 CITY-ST- 2P
WIE [ Detee TmE Dtrange [ Adcition
NAME HAME
STREFT ADDRESS STREET ADORESS
CTY-57-2P CY-ST-2P
TRE O Detete e [ Crange [ Axdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
TME O oelex TRE [Odctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
arY-51-70 CTY-ST-2P
TLE O peiee TME 3 Ctange [ Aadition
WANE NAME .
STREET ADDRESS STREET ADDRESS
cTY-ST-P CTY-51-29

12. | hereby cedily that the information supplied with this fling does not qualily for the exemnptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ofmemrpomtimormereoewnfms! mmedmemmmsmpmasmqmredbycnapmew Raritda Stantes: and that my aasme appears in Block 10 or Block 11 if

#-2:07 (Po9)252-4%8

SIGNATURE:




