2007 FOR PROFIT CORPORAT'ON

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095589 May 03, 2007 08:00 A
1. Enlity Name
BRANOCK CORPORATION Secretary of State
Principal Place of Businoss Mailing Address
808 DIXON BLVD 908 DIXON BLVD
NAROERER ORI
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl #, ole. 15t MOORE CR2E034 (10/06)
City & Slaie . City & Stale 4, FEI Number Apglied For
59-3357144 Nol Applicable
Zp Country Zi Couniry 5. Cortificale of Status Dosirod [ E{g'ggqﬁidg'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BECKFORD, KIM M
908 DIXON BLVD Sireat Adaress (P.O. Box Number is Nol Acceplable)
COCOA FL 32922
City FL Zin Coda

B. Tho above namad enlity submits Ihis slatemaent for the purpose of changing its registered office or regislered agent, or both, in tho Stalo of Flonda. | am familar with, and accopt
the obligations ol regislerod agont,

RS Yt iy 1]
SIGNATURE 15 fﬁiﬁggy' fﬁfﬁ?’@ﬂj 12 10 g -
Sggnature, lypad of prated nama ol ragistutad agant And utle ¢ anpheabile {NOTE- Registered Apent signatufe tequirad when ranslating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae? Will Be §550.00 Trust Fund Contribution.  [J  Added to Fees

Maks Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] (0] D 3 pelete TITLE [ Change , [ Addinon
NAME BECKFORD, KIM M . NAML .
SIRECT ADDRLSs | 908 DIXON BLVD SIRFET ANDRESS
ciry-si-nie | COCOA FL 32922 Ciry - 1- 2IP
T 1 Delele TITLE [ Change [ Addilion
NAME i NAME,
SIREL 1 ADDRESS SIREL? ADDRESS
GITY-SI-7IP CITY-SI-ZIP
T, [ petere (113 ] Ghange  [] Addition
NAML NAMLE
SIRLLCT ADDATSS SIREET ADDRESS
ciy-sr-7i¢ oIy -Si- /1P
mr s O polete liLE M change [ Addilion
NAMIC NAMI
STREFT ADDRESS SIRECT ADDRESS
CIY-81-£1r ClY-SI- Q1P
TILE (] Delele INLE O Change [ Addinon
NAME NAME
STRELT ADDRESS SIREET ADORESS
CAY-$1-7Ip CIy-1-27 )
THTLE . [ pelnie e o [T Change [ Adilion
NAME NAME .
STREET ADDRESS SIREFT ADDRESS ’
CAIY-S1-2IP ciry-si- e

12. ! horeby cerlify that the information supplied wilh Lhis filing does nol qualify for the oxemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supptemental roport is lrue and accurate and thal my signature shall have the same legal offect as if mado under oalh; thal | am an officer or director
of the corporation ar the récaiver or Irusteo empowoered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an addross, withaall other jike
SIGNATURE: )ZZ/W\ /M 4-30-07 32439-3%

| SIGNATURE AND TYPED OR PRINTEGNAME OF sncffe OFFICER OR DIRECTOR Calo Dayume Prone ¥




