2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000033369 Apr 02,2007 8:00 am
¢. Entity Name
BRAITHWAITE AND CASTOR INC. ecretary Of State
04-02-2007 90052 028 ***150.00
Principal Place of Businags Mailing Address
633 MARISOL DR. 633 MARISOL DR.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
O[T W AT T G G
Sulle. Apt. #. ete. Suile. Apt. #, ete. 03202007  Chg-P CR2E034 (12/06)
City & Stalg City & State 4. FEI Number Applied For
AY -~ |70 Mo Not Applicable
Zip Country b Country 5. Certificate of Status Desired [ gzgggm
6. Name and Addross of Current Registered Agent 7. Name and Addross of Haw Registered Agant

Nama

BRAITHWAITE, JOYCE C _ —
633 MARISOL DR. Street Address (P.Q. Box Nurnhar is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. Tha abovae namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamitiar with, and accept
lha obligations of registered ageant.

SIGNATURE
Signatwn, typad or printer neems of registénsd spant and tide 11 ADRECANIS. (NOTE: Rogiatarad AQAM siphaiue 1acksind Whon rensisnng) DATE
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedwoFees
10. ' " (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P 3 Desete TME Ochangs {7 Asdition
NAME BRAITHWAITE, JOYCE C NAME
STREET ADDRESS | 633 MARISOL DR. STREET ADURESS
CITY-ST- 1P NEW SMYRNA BEACH, FL. 32168 Y -ST-2P
me VP [} Deteta TME DO change T Addition
NAME BRAITHWAITE, RICHARD L NAME
STREET ADDRESS | 633 MARISOL DR. STREET ADDRESS
CiTY-ST-7P NEW SMYRNA BEACH, FL 32168 CTY-S1- 2P
TME 3 Detete e [OChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- 2P CiTY-ST- 2P
THtE ] Ostete TRE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S51-2P CTY- SE- 7P
e [ Deteta me Dichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP SITY- SI- 2P
Tms ) Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-IP CrY-ST-

12. | heraby cerlity that the informalion suppliad wilh this filing does not quality for the axemptions contained in Chapter 119, Flarida Stalutes. | urther cerlily that the information
indicated on this report or supplamental report is true and accurale and Lhat my signature shall have the same lagal effect as it made under aath; that | am an officer or director
of tha corporalion or lhe receiver o Irusiea empowerad 10 axecula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 111
changed, or on an attachment with an addrass, with ali athers like empowerad.

SIGNATURE: WD /e 5/01“7/0 W _ 240-(dp - oSO

AND TYRPED OR NAME OF SIGNING OFFICER OR DIRECTOR Cawime Prone ¢




