2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT #P94000042413 SER Secretary of State

1. Entity Name
BRANNEN HOLDINGS. INC. 05-02-2006 90222 040 ***150.00

Principal Place of Business Mailing Address
2800 DELANG ST P.0. BOX 940 -
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562 US
TR GG A OCH A
2. Pnncapal Place of Busin 3. Mailing Address
U0 Sowth valafow P
Sune Apl #, elc Suite, Apt. #, etc.

03312006 Chg-P . CRZED34 (11/05)

500

D lty & Stale FL_ City & State 4. FEI Number Applied For

59-3259459 Not Appiicable
Couptry Zip Country - . $8.75 aqditional
éam’ ; ‘ A 5 5. Certificate of Status Desired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

BRANNEN. DAVID A N:me "%;{3\ dN A 15/2{9‘!? Ne N
ggsor?s?qc%&c.)lﬁf 32505 AL %“ﬁd‘j&f}f—'@( Pl
SLu Y AHDD

o\ FL | 8200

B. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, anct accept

SlGNATURF@a-—&L L [— —DQ\/\ C\ p\ /\DY(M\(BI\ 5‘3, '&0

Signature, typed or prmed name of registered agent and tle i aopiicable. (NOTE OATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may8e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Addoed to Fees
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PO T Detete TRE D [BThange [ Addition
NAME BRANNEN, DAVID A HAME O.Gﬂ \(\Ol A
STREETADDRESS | 2800 DELANO ST STREET ADDRESS
GN-SZP | PENSACOLA, FL 32505 CTY-ST-2P gy /)T(’,El'e £ 30>
TLE O pelete TE [OJchange ] Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TIILE O Dekete mLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-2P Cy-st-ap
TME 1 petete TME [ change [} Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-27
TME [ Detete | TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CAY-S1-2P
TME [J petete HIE [Ocrange 7 Acdtion
HAME NAME
STHEEY ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation oﬁw«at or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aljath

changed, or on an nt with aR address, with a!l other kike empowered.
AND OR PRINTED RANE GF BIGNING R O DIRECTOR Oae Daytrme Phone #

SIGNATURE:




