FILED
2008 FOR PROFIT CORPORATION ~ Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000073820 Secretary of State
1. Enity Name 01-09-2008 90010 025 ***158.75
BRAUER CONSULTING, INC.
Principal Place of Business Mailing Address
24 COUNTRY CLUB RD. 24 COUNTRY CLUB RD.
SHALIMAR, FL 32579 SHALIMAR, FL 32579 _
TS VD [ e N O R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
a (D -0 (+'7 2 853 Not Applicable
Z Couniry Zip Gountry 5. Certificate of Status Desired ﬂ 52'185‘13?;(;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BRAUER, RICHARD F. JR.
24 COUNTRY CLUB RD. Street Address (P.O. Box Number is Not Accaptatie)
SHALIMAR, FL 32579
City FL Zip Code

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

SIGNATURE
Signature, typed of printed namo of registered agent and ttlo f apphcable. {NOTE: Regstered Agenl signatura required when reinstatingy DATE
. l."II.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111LE PT [ Detete TITLE [ Change  £7] Addition
NAME BRAUER, LYNN J. NAME
STHEET ADDRESS | 24 COUNTRY CLUB RD. STREET ADDRESS
Ciry-st-21P SHALIMAR, FL. 32579 cny-57-2p
HTLE vD O pelete THLE [ Change  [] Additien
HAME BRAUER, RICHARD F. JR. HAME
STREET ADDRESS | 24 COUNTRY CLUB RD. SIREET ADDRESS
CITy-51-21p SHALIMAR, FL. 32579 CITY-SI-2IP
TILE 1 petere e (C] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1- 2P CITY-SI- 2P
TILE [ pelete TIMLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2p CIiY-SI-2IP
TILE [ Delele HTLE [ Crange [ ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TTLE O pelete TILE [3 Change [ Addilion
NAME NAME
STREE( ADORESS STRELT ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. t further certily thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal ellect as if made under cath; that | am an ofticer or director
of the corporation or the regeiver or lrustee empowered 10 execule this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachwwr%s, ith alt other ke empowered.
&
SIGNATURE: Fﬁm VB Dwita,  Tanvavy 6, ZooB  (850)a5(~ 8350

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Dale Davyiume Phone #




