2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000081962

1. Eniily Namg

BRANTLEY AND ASSOCIATES, INC.

FILED
Jan 29, 2008 08:00 AN
Secretary of State

Friccipal Place of Business

6659 PROCTOR ROAD
TéLLAHASSEE FL 32308
U

Mailing Address

6653 PROCTOR ROAD
TALLAHASSEE FL 32308

us

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Adzross

NI R

Suite, Apl. ¥ etc. Suile Apt. # gic 1st MOORE CR2ED34 (10/0?)
|
City & Sate City & State 4. FEr Number Appiiad For
59-3340668 Not Apphcable

Countr zZ . .

2P Lty e Couniry 5. Certflicate of Stafus Desirad O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namiz

EGRSAQNgIﬁ(E)éTBOORBRBOYAD Swreet Address (P.O Box Number s Not Acceptable) !
TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named ently submirs this statement for the purpose of changing its registered office o registared agent, or totn, in the Swate of Flonda, | am famitiar with, and accept
the opligations of registerad ayent.

SIGNATURE

Fagn e fyped o corred pame M reg g et vl L e 1 oepecan,

INCTE Rsgislereg Agurd € bt Ui wnen rersis gi

DATE

FILE NOW 1 FEE 13 §150,00 55 1
After May 1, 2008 Fee Will Be $550.00,

9. Election Camuoaign Financtig
Tiust Fund Gontribution [0

$5.00 May 8e
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG GFFICERS AND DIRECTORS IN 11
TmE P . T poete TME [ Change [ Addition
NAME BOBBY BRANTLEY HAME |
STREET ADDRESS (6659 PROCTOR ROAD STAEFT ADDRESS ‘
ciry-S1-21P TALLAHASSEE FL 32308 CTY-ST-3p ‘
e ST O Deeete TILE [ Change [ Adailion |
NAME PATRICIA M. BRANTLEY HAME PR
STREFT ARDRESS | 6659 PROCTOR ROAD STREFT ATRESS il 1ol
SIy-51-212 TALLAHASSEE FL. PIAREEEGS
TITLE [ Daete THLL 3 Change ] Addition
NAME HAKME
STREET ADDRESS STREET ~DDRESS
CiTy. 87212 GITY-ST1-21P
ML [J Deete MNE P Change T Addilien
HAME HAME
STRZET ADDRESS STHEET ADDRESS
CIrY-ST-27 Ity -5T- 2P
TITLE 3 Deie TITLE [ Change  [] Addition
HAME NAME
STRZET ADDRESS STREET ADDRESS
IS CITY-85-2F
THLF [ beste TILE O change ] Adition
NAME NEME
SIREET ADDRESS STRELT ADDRLSS !
Ty -S1-21P CITY-ST- 2P |

12. | hareby certify that tha informaticn supplied with nis filing does not qualfy for the exemptions contained in Section 119, Fiorida Statutes | furthar cartify that the information
indicated on this reporl or supplemental repart is Irue and accurale and that my signaiure snali have the same iegai eftect as If made under oath; that | am an officer or director
of the gorporation or tne receiver or trusiee empowered lo execule this report as required by Chapiar 607. Flanda Statutes: and that my narme appears in Block 12 or Block 11

OF  ¥50-bhE-3037

it changed, or on a

SIGNATURE:

cnmient wilh an addrass, with ?@itw empowered.

\\lz,qj

ED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lz Dayinie Foooe »




