FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

> ANNUAL REPORT

S
DOCUMENT # P07000101365 ecretary of State
1. Eniity Name 04-10-2008 90031 026 ***150.00
JAMES BRAND GALLERY CAFE, INC.
Principal Place of Business. Mailing Address
113 N BAY STREET 11645 MAGNOLIA AVE gyuuvizavy
EUSTIS, FL 32726 S TAVARES, FL 32778 US
S e o e N A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number _ Appiied For
. Jb6 - 0%1569 2 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Eg-;gqm‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
BRAND, JAMES E
113 N BAY STREET Sireet Address (P.C. Box Number is Not Acceptable)
EUSTIS, FL 32726 .
’ City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registensd agent and tle il apokcanie, (NQTE: Registaiad Agent signature required whaen rsinslating) DATE
" -FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
i After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
0. . +  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ efete T o [JCrange [ Addition
NAME BRAND, JAMES E HAME
STREET ADDRESS | 113 N BAY STREET STREET ADDRESS
CITY-SI-2IP EUSTIS. FL 32726, CITY-ST-2P
TIILE 1 pelete e [T change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-TP GITY-ST-2P
TME O Delste TILE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TIeE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the sama legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o & e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an att; nt with an address, with all othef fikg empowered.

SIGNATURE:/ Gerrnry 6u_,z 4- ‘K'?‘E&] 352-938 72/

SIGNATURE AND TYPED OR PRINTED NAMEXW SIGNING OFFICER DR OIRECTOR Daytine Phong #

I




