2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT #P06000023644 . TN Mar 24, 2008 08:00 A

1. Entity Name
MIKE BRAXTON CARETAKING, INC.

Principal Place of Business Mailing Address
2881 HARNEY RD 2887 HARNEY RD
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

RN

03112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya==Trye. PR

20-4336258 Not Applicable

0 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

BRAXTON, FRED M DO NOT WRITE

2881 HARNEY RD

BOWLING GREEN, FL 33834 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Signatura, typed of printed name of ragisterad agent and title if appicacks. (MOTE: Roagisiersd Agent sxgnature raquired when (einstating) DATE
! i ) T el Tote)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be hahhnionlios
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. 0O  AddedtoFees Na AR MR-a0100-005 150,100
10. QOFFICERS AND DIRECTORS |
TME P
NAME BRAXTON, FRED M

STREET ADDRESS | 2881 HARNEY RD
CITY-§T-71P BOWLING GREEN, FL 33834

TIMLE VP

NAWE BRAXTON, BRENDA

STREET ADORESS | 2881 HARNEY RD

CITY-ST-7IP BOWLING GREEN, FL. 33834

TLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Giry-S1-2p

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME
STREET ADDRESS L

CITY-ST-2IP

suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
mental repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exelzﬁute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢t like empowered.

Grenon Banxion - Hphs B33754743

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayuma Phone #

12. | hereby certify that the informagy
indicated on this report or su
of the corporation or the recgifer or trustee em
changed, or on an altachmylit with ddre:

SIGNATURE:




