FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26000005323 05-16-2008 90017 037 ***150.00

1. Entity Name
LAW OFFICES OF GRAYLING E. BRANNON, P A.

Principal Place of Business Mailing Address l.lu F
1536 JEFFERSON ST. N. 1536 JEFFERSON ST. N.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 ’ B
e e = IERRAAR MR
LYH (Tesery Bled """ P8 Box 195
Suie, Apt. #, elc. Y b Sulte, Apl. 4, etc- 01092008  Chg-P CR2E034 (12/06)
City & State ", = City & Staty 4. FEI Number Applied For
<JAARSVVILLE TAx  FL 59-3371899 Not Applicabie
Zip Countr Zip Country . . 8.75 iti
3';22 ' I 2{ , 5! 32 2 05‘ er S, 5. Certificate of Status Desired [ ?ee Reqﬁ?:(;tlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e - — .| Name _ _ — - P
WALKER, ASHLEY i
m éL/L/ 06567., B’Ke %b Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32289— =2 211

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and tite it applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Detete L O Change [ Addition
NAME BRANNON, GRAYLING E NAME
stge1 souress | Hoaerrersonarn. Y Cescny Blub, 250 | aneesooness
CITY-ST-aIF JACKSONVILLE, FL 32289- Y2211 CITY-ST-ZIP
TME O Delete T O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIE O change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS - —
CITY-57-2P CIy-§1- 29
MLE O petete TITLE [J change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§3- 2P
TIMLE O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TIILE O change O Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the inform
indicated on this report or sy

r supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corparation or the re r trustee emppwered 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach » with all H wefed.
SIGNATURE; Ly W 5 —7 g5
T /ﬁsuuua;‘nﬁ 'rvrsyﬁa PRINTED NW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

> & 7



