2006 FOR PROFIT CORPORATION

- ~ -~ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000081962 Feb 08, 2006 08:00 AV
1. Eniy Name Secretary of State
BRANTLEY AND ASSOCIATES, INC.
Principai Place of Business Mailing Address
5659 PROCTOR RCAD 6555 PROCTOR RCAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
y - AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc 1st MOORE CRIE034 {10/05) -
Ciy & 8 ’ Cily & Slal - 4, FEI Number Applied F
1y & State v & Stale WO e 40568 j% A :;
Zip Counlry Zip Country 5. Certificate of Status Desired ] fi.gg {ﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
T Name
SBBRSAQ’\I g’ﬁg‘é—r%%ggg AD Straet Address (P.C. Box Number is Not Acceptabie) C
TALLAHASSEE Fi 32308
City - o FL Zip Code

8. The above named antity subrmits this statement for the purpose of changing s registered office of registered agent, or hoth, I 1he State of Florida. | am familiar with, and scce;
the obligahons of registered agent. .

SIGNATURE . —
Siture, yped o prenad name ol regrstered agant anat Llic ¥ apphcubie (NOTE Regstared Agent sinature required whar ienstatng) DRTE
. - — v e — — — -
4 Fi‘i‘ FGW‘!' gEE -I$ !$150,0{) o 9. Election Campaign Financing  $5.00 smay 2

After May1, 2008 e? W'] Be $550.0 AT : Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Flerida Bepartment of State |
. OFFICERS AMD DIRECTORS 11l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN:E 5
THLE P [ pelete TITE | jﬂﬂUDU qa "%889 [ Change [ Addiis
NAME AOBBY BRANTLEY ke 2/ 18/06-20070-003 156,00
STREET ADDRESS | 6658 PROCTOR ROAD STRELT ADDRESS
ov-sT-2P | TALLAMASSEE FL 32308 CITY-6T-2P
TE ST '  Dbelete WTE - Do 1A
NAME PATRICIA M. BRANTLEY NAME
STREET ADDRESS 16658 PROCTOR ROAD SHRFET ABDRESS
omy-sT-2P | TALLAHASSEE FL SUTY 812
TITLE T  Deleta ¥ ) [ Change [ Adviia
HatE R : -
STRELT ADDRESS STREET ADDRESS
CEY-SY.2IP CITY-ST- ZIP
e 1 pege e O3 Change [ At
NAME HAME
STRECTADDRESS SYREET ADDRESS
CITY-5T-21P CIFY-51-2iP
mE 1 Delete e [ Change &b
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2F CITY-SF- 2P
TILE L] deess THILE DChange a0
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY - §T-21p

12, | hereby certly that the informaton supphed with ths fling does not qually tor the exemiztions contained i Section 119, Florida Statutes. | Turther certify that the Ean‘Lliaiidl
indicated on this report of supplemsntal report is true and accurate and that my signature shali have the same legal elfect as ¥ made under oath, that { am an officer of direcic
of the corporaton or the recewer or trustee empowered 0 execute this raport as raquired by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 1

f changed, or on an attachment %ddress. with all other hke egpowered.
SIGNATURE: ALl T /ﬁi A 2/¢ J4RE
ates .

SIGNATURE ARD TYPED OR PRETTED NAME OF SIGNIHG OFFICER OR DIRECFON

Cavtme Phone &



