FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000127474 Secretary of State
1. Entity Name 03-15-2007 90021 041 ***150.00
BRAND XPRESSIONS INC
Principal Place of Business Mailing Address
5564 EDGEBROOK DR. 5564 EDGEBROOK DR.
GALENA, OH 43021 GALENA, OH 43021
R e B TGO SACRAD R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02142007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Nu Applied For
10 gtc? 70 ,j' q Not Applicatle
ap Country ap Couniry 5. Certificate of Status Desired | ?:;'gesq ﬁMI
8. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED z
1203 GOVERNOR'S SQUARE BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

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

i

SIGNATURE
Signanite, wisq'u ented name of registerad agent and triie d apphcable. {NOGTE: Regpaisied Agent signafise fetumed wiven romgtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
';‘ .t
10 ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [1 Detete TE [C1Change  [] Aadition
NAME HAYES; MICHAEL NAME
STREET ADDRESS | 5564 EDGEBROOK DR. STREET ADDRESS
CITY-ST-3P GALENA:OH 43021 CITY-ST-2P
TITLE [ [ Detete THLE []Change [ Addition
NAME : NAME
STREET ADDRESS. | » STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ Delete THLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oiTY-ST-29
THLE 1 Delete TME [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- P
THLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cily-§1-2pP
TME 3 Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§7- 7P

12. 1 hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppte tal report is true and gecurpte and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivest trustee empowered jp/xer(ite this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpe aryd plike empowered.

SIGNATURE; Mepr L pryes ok

OFACER OR DIRECTOR Dale Daytirne Phane #

3




