2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

DOCUMENT # P95000081962 Apr 02,2007 08:00 AM
*. Enily Namo Secretary of State
BRANTLEY AND ASSOQOCIATES, INC.
Princwal Place of Business Mailing Address
6659 PROCTOR ROAD 6659 PROCTOR ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- - AT
2. Pringipal Placo of Businoss - No F.O. Box # 3. Maling Address .
Suite, Apt #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slalo Cily & State 4. FEI Numbar 59-3340668 ﬁpp"ed For
ol Applicablo
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gesqlﬁli‘i;"onal
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registerad Agent
Namao
BRANTLEY, BOBBY
6659 PROCTOR ROAD Strecl Address (P.Q. Box Number is Not Accoplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlily submils lhis statamonl for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of regisierod agent.

SIGNATURE

Signature. fyped of printud nama of regstarad agent and ke ¢ apnkeakla, {NQTE: Registered Aganl sgnature requirad whan sainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{'al:.\le to Florida Department of State TrustFund Contributon. L) Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 1 Delete TR [ Change I Addition
NAML BOBBY BRANTLEY NAME
simci s | 6659 PROCTOR ROAD SINEI T ALDIESS
crvsizp | TALLAHASSEE FL 32308 GITY-§1-70
. sT O petete 1L O change [0 Additon
NAME PATRICIA M. BRANTLEY NAMI
SIR £ ADDRESs | 6659 PROCTOR ROAD SIREFT ADDTISS HODODOESR20E
Grv-si-zp | TALLAHASSEE FL CIv-star . 0403/07-230040-012 150,00
ML (1 Delete e O cnange ] Addition
HAME . HAME .
SIFLET ADDRESS : STREET ADDIE S8
CITY-57- 2P CHY- 51 A1
Tinee [ Delate TIILE ) change [ Adailion
NAME NAME
SIREET ADDRESS SIRETT ADDRU S5
CITY-$1-7p CITY-8T-2IP
mer ] Delele i Ochange [ Addition
NAME NAME
STREET ADDRESS STHECT ADDRY S5
CITY-S1-2ip CITY-S1-7IF
Hnr. [] Delete . ) change 7] Addilion
NAME NAME
STREET ADDRE S5 STREFT ADDFE 55
CIlY-S1-71P I CIrY-S1- 211

12. | heroby corlify that the information suppliod with this fiing does not qualify for the exomplions containod in Section 119, Flonda Staiutos. | lurther certify lhat the information
indicated on this report or supplomental ropert is lrue and accurale and (hal my signature shall have the same logal effect as i made undoer ocath; that | am an officer or diroclor
of the corporation or the receiver or Irusloe ompowared 1o execute this report as required by Chapter 607, Florida Statuies; and lhat my name appears in Block 10 or Block 11

il changed, or mem wilh an address, with all other like empowarod.
SIGNATURE paa M B\m 3 }%b/}n"z
ale

FIGNATURE AND TYRED OR FRINTED NAME OF EIGNING JFFICER OR DIRECTOR

Daytrmu Phone 4




