2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P96000010581 ecretary of State
1. Entity Name 04-18-2007 90195 025 ***150.00
BRANCH ASSQCIATES, INC.
Principal Place of Business Mailing Addross
138 WINDWARD DR P, 0. BOX 547 HUv®
{OSPREY, FL 34229 OSPREY, FL 34229
S R S R IR AR
Sufta, ABL. , atc. Sulta, Apt, 4, sic. 04152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650641009 Not Appicabie
ap Couniry p Country 5. Corlificato of Status Dosired [ ?g;fql:"r:d“’m
8. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Roegistored Agent
MName
PFLUGNER, J. GEOFFREY
2033 MAIN ST. S-600 Street Addrass (P.O. Box Number is Not Acceplabis)
SARASQTA, FL 34237
City FL l ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agen!. or both, in the State of Forida. | am famillar with, and accept
the obligations of registered agant.
SIGNATURE

Signature, typed or printed nae of ragistersd agent and title if A0plcabhe.

{HOTE: Registand Ageft tignature required when hainstaling)

GaTE

FILE NOWIIl FEE IS $150.00 9. Blecbon Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. Added to Fees

10, OFFICERG AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Detete RME [Jchange  [] Addition
NAVE BRANCH, PAUL C NAME
STREET ADDRESS | 138 WINDOWARD DR. STREET ADRESS
ary-s1-2P OSPREY, FL 34229 CITY-51-21P
nnE VvsD 7 Dotete e [ change [ Addtion
NAME BRANCH, MARY E NAME
STREET ADDRESS | 18 NW 12TH ST. SYREET ADDRESS
oTv-51-2¢ | DELRAY BEACH, FL 33444 CITY-ST-ZP
e D [ Delete THLE [Ei'ﬁange ] Additicn
e BRANCH, DANIEL J NAME 6321 Aomree o

STREET ADORESS | 240-N-AVASHINGFON-DEVD-ZT-mt smeEtaooness | ET0 T L

ISP | SARAGOTA—FE-34296— ovstk (Jasgleia, AL, I¥E¥O

TME [ pelete E [dChange [ Addition
WAE NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2AF CITY-ST-2P

me O petate e [JChange ] Addition
AME NAME

TREET ADDRESS STAEET ADDRESS

HY-ST-2F CITY-ST-2w

nE [ Detete nnE Cchange [ Addition
SME NAME

IREET ADDRESS STREET ADDRESS

TY-5T-2P ary-S1- 1P

2. | hereby certily that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

s report or supplemeantal report is true and accurate end that my signature shali have the same |

legal sffect as if made under cath; that | am an officer o dirsctor

of the corporation or the receiver or lruslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If

changed, or an an attachmont with an address, with all other like empowered.

N E;/:La.a.,L_. . 1/44//‘9:—:7

PR W RN g




