FILED

~ Apr 17,2006 8:00 am
2006 FOR B R QRATION . Secretary of State

04-17-2006 90360 038 ***150.00
P9 010581

Pglglgmlyl ENT # P96000

BRANCH ASSOCIATES, INC.

TURER

Principal Place of Business Mailing Address

MEBEENARER /3 G pwaae POBXSAT

OFFEY, AL 34229 Onrive QFFEY, L 34229

s RS ETAVEMIEO G0 RS ARG
(It inowane DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
oJSP=ey Fla. 65-0841009 Not Applicable
2ip Country Zip Country . N 33_75 Addiional

3'7 13 i vy 8. Certiticate of Status Desired O Foe Requir edm"a
8. Name and Address of Current Reglatersd Agent 7. Name and Addresa of New Registered Agent

Name

PFLUGNER, J. GEOFFREY
2033 MAIN ST. S-800 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237 -

City FL I 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 Stale of Florida. tam famiiar with, and accept
the obligations of registered agent.

SIGNATURE
., Signature, typed of printed name of registr ed agent and 1Xs € applicable. {HOTE: Registensct AQent sigretLrs recuirsd when ranetating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Gampaigh Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 petets e [J change [ Addition
MAME BRANCH, PAULC RAME
STREET ADDRESS | 138 WINDOWARD DR. STREET ADDRESS
CITY-§T-2P GSPREY, FL 34229 CTY-$3-20
TE VvsD 3 Detete MLE O Change 1 Addition
NAME BRANCH, MARY E HAME
STREETADDRESS | 18 NV 12TH ST, BTREET ADDRESS
Crry-3Y-2p DELRAY BEACH, FL. 33444 CiY-57-2P
TMLE TD £ Delete THLE O Change [ Addition
NAME BRANCH, DANIEL J NAME
STREET ADDRESS | 240 N WASHINGTON BLVD 7TH FL STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34236 CITY-53-2P
TIILE i 1 Delete L Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-57-2P
TME 3 petete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2P
TME 1 Detete TME [JcChange [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recener of trustee engpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addresp, with all other like empowered,

SIGNATURE: €l Qe — (9y:) Fée-4567

%AWEWWEDWWNMOFWMWHMW Dats CUmytmas Phone ¢




