FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P06000019177 04-28-2008 90353 031 ***150.00
1. Entity Name i
TIMOTHY A. BRAGG, INC.
Principal Place of Business Mailing Address L’ Ll
220 W. GARDEN ST. ' 220 W, GARDEN ST. .
804 804 . s
PENSACOLA, FL 32501 S PENSACOLA, FL 32501 LS .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m "lN 'Il” ‘Illll”] !“}
6 q 3 ’ch, r\-;" Laﬁ -2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola _FC 20-4283768 Not Aoplicable
ZPp Gouniry Z'D:B 2503 E(;o:.ntry bra. 5. Centificale of Stalus Desired 3 gi'g?m‘::’:;”"”a'
a.m
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent

Name

HOLLEY, BETTY A E A,
593 BRENT LANE Sireet Address (P.O, Box Number is Not Acceplable)

PENSACOLA, Fl. 32603

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o printed name of registered agent and title if applicable. (NOTE; Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete TITLE O Change [ Addition
NAME 5 BR.AGG,-TE_MOTHY A NAME
STREET ADORESS | 9237 COUNTY ROAD 99 STREET ADDRESS
GITY-$T-2IP 'LILLIAN, Al 36549 CITY-ST-2IP
TITLE sD O Delete TITLE D change [ Addition
NAME BRAGG, VIOLETAC NAME
STREET ADDRESS | 92237 COUNTY ROAD 99 STREET ADDRESS
Ciny-ST-ZP— | LILLIAN, AL 36549 - - - omy-Stap - | T - — —_—
TIMLE VD }E’ Delete TITLE vD [ Change Addition
NAME BRAGG, KEVIN W NAME FRaGG Jose-PH M. A
STAEET ADDRESS | 92378 COUNTY RD. 99 ’ sireet w0kess | 176 BAEUTC O RoAD
emy-§-2P | LILLIAN, AL 36549 Gt | o ato g lT Fe B 2535
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TTE O pelete TIILE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repen or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: S e i B /3 Aozt  §59SI 1320

SIGNATURE AN}WPED OR PRINTED NAME cyémﬂns OFFICER OR DIRECTOR Daytime Phone ¥




