~ 2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT

DOCUMENT # P92000004634

1. Entity Name
BRUNNER ENTERPRISES, INC.

Secretary of State

Jan 13,2006 08:00 AM

Principal Place of Business Mailing Address
6211 ST AUGUSTINE ROAD 6211 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
01042006 No Chg-P CR2EQ34 {i1/05}
DO NOT WRITE IN THIS SPACE PR=TT— R
59-3309263 Not Applicable

$8.75 adgditional

5, Ceniflcate of Status Desired ) Fee Reguired

6. Nén:le and Address of Current Registered Agent

BURCH, ISAAC DO NOT WRITE

6211 8T AUGUSTINE ROAD

JAGKSONVILLE, FL 32217 IN THIS SPACE

4. The above named enbty submits this statemerx for the purpess of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglatered agert and tile £ appficabla. (NOTE. Regrstered Agent sigrature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elogtion Campaiﬁgnfinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TILL P
NAME. BURCH, ISAAC S

STREETADDRESS | 6211 8T AUGUSTINE RD
CITy-ST-2IP JACKSONVILLE, FL. 32217

Tin VP
N BURCH, PENNIE G

- LC0O03E565, _
STHEET ALDHESS | 6211 ST AUGUSTINE RD O it
st | JACKSONVILLE. FL 8217 01718/ 00230025012 150,00
TTE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STRECT ADDRESS
CiTY-ST-21F

THLE

NAME

STREET ADDRESS
CITY-5T7-2P

ImLE

NAME

STREET ADDRESS
ChY-§7-2P

12. I'hereby cerlify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarica Statutes, | furlher sertify that the Information
indicaled on this report or supplemegntal report is true and accurate and that my signature shas! have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: W.WM AT &
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytiite Phone #




