2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000096916

1. Entity Name

BRENDA'S PLACE, INC.

Principal Place of Business tailing Acdress

ecretary of State

04-24-2008 90097 027 ***150.00

107 N. FRANCISCO STREET 409 WEST ARCADE AVENUE
CLEWISTON, FL 33440 CLEWISTON, FL 33440 P )
' i IH |l H I 1| H '1 |

O A RN ARSI

Suiie. Apt. #. eic. Suite, Apt. 4. elc. 04212008  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

26-07698124 Not Applicable
Fds] Country Zip Country 5. Centficate of Status Desired O ?E'ge_gsq:;?:;“.ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, BOBBY
409 WEST ARCADE AVENUE
CLEWISTON, FL 33440

Street Address (P.O. Box Number is Not Acceptable)

Ciry

F L I Zip Code

8. The above named entily submits this slaterment for the purpose ol changing its registered cifice or regislered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept

the abligaticns of registered ageny.

SIGNATURE
i Svynatirn, lyDett OF [Winled narme ol regusieres pant acd blie il apphcable. [MNCAE Reqeinrad Aqent Sepalhae (iined whan emouaing) DATE
’ -,E-“..EbN‘dWIH' FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After Ma!’, 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees - !
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AMD DIRECTORS IN 14
e P O Delgte TITLE O change ] Addition
NAME = { BOBBY, MITCHELL NAME
SIREE] RDDRESS | 409 WEST ARCADE AVENUE STREET ADDRESS
Ciry-s1-21e CLEWISTON, FL 33440 CIry-81-7P
e VP O velete L Ochange  [3 Addition
WAME MITCHELL, TAMMY NAME
STREET ADDRESS | 409 WEST ARCADE AVENUE STREET ADDRESS
CImy-§T- 2P CLEWISTON, FL 33440 Ciry-s1-2P
e [ petete TTLE Ochange 7 Agditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T:2IP oiy-§1-2P
e [J neite e Ochange [ Mddition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-ST-7IP CITY-S1-2IP
TiLe O pelote THLE T cnange [T Addition
NAME HAME
SIAEET ADDRESS SYREET ADDRESS
City-5T-20P CITY-51-21P
e . O nelete e [ Change [ Addition
HAME NAME
iREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-SI-2i

12. | hereby cenily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. & further certity Lhat the informidien
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal efect as if made under oaily; that | am an ofticer or director
of the corporation or the receiver or rustee empowered lo execute Lhis report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 111l

changed, or on an allachment with an address. with all oiher like ermpowerad,

SIGNATURE: Bobby D.

Mitchell

863-983-8210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(.

[+

Dayinte Praoyg #




