2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P95000067320

1. Entity Name
BRUNHILDE, LTD., INC.

Secretary of State

Mailing Address

P.0. BOX 366
DELAND, FL 32721

Principal Place of Business

500 NUTMEG CIR
DELAND, FL 32724

03062008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appiied For
58-3327260 Not Applicable
| s. Cenicate of Status Desired O $8.75 Aadiional

Fee Required

B. Name and Address of Current Registered Agent

COOPER, MAGGI F
500 NUTMEG CIR
DELAND, FL 32720
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8. The above named entity submits this statement for the purpose of changing its registared office or reglslered agen, or both, in the State of Florida | am familar with. and accept

the obhgations of regisiered agent.

SIGNATURE

Signatura. typed or printéd namae of regisiered agant ang title if applicable

{NOTE Ragistared Agent signaturs required whan rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

=

55.00 May Be
Added to Fass

e
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| mngn_m-:»rf: =
A03-20065-012 150,00

10.

QFFICERS AND DIRECTORS

] P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PSTD

COOPER, MAGGI F
500 NUTMEG CIR
DELAND, FL 32724

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYAEET ADDRESS
CITY-ST-2IP

TImEe

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE -
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: g B e

does not qualify for the exemptions containec in Chapter 118, Fiorida Stalules | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 1ha recaiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 +

FeHps

meImE AND TYPED OR PRINTED NAME OF SIGNING OFFiGER DR DIRECTOR

Date Dayume Prone »




