FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000034124 5 04-30-2007 90436 019 ***150.00

1. Entity Name

WILLIAM M. BRALUER, INC.

Principal Place of Business Mailing Address q“ youz=s
6678 CEDAR POINT RD 6678 CEDAR POINT RD
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US

(A

04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applisd For
59-3372118 Not Applicable
i . $8.75 Additional
‘-- 5. Certificate of Status Desired [} Fee Required

6. Name and Addreas of Current Reglstered Agel{t ]

e CEOAR POINT RD DO NOT WRITE
JACKSONVILLE, FL 32226 IN THIS SP ACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of rég agert and title if ! {NOTE: Registered Ageni signature required when reinstating) DATE
_ FILEN " FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
Aﬂef ;!ﬂ-ay 1?‘;’557 Foo wl?t be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TRLE PD
NAME BRAUER, WILLIAM M

STREETADORESS | 6678 CEDAR POINT RD
CITY-S7-2P JACKSONVILLE, FL 32226

TNE

NAME

STREET ADORESS
CITY-ST-21P

TILE
NAME - —_— -

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S7-21P

TME

NAME

STREEY ADDRESS
CIy-S7-2p

TITLE
NAME -

STREET ADDRESS .
CITY-5T1-2IP - o

12. | hereby ::ertiff;!l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or jrustos empowered 10 execuie this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment witan address, with all other Jike empowered.

SIGNATURE: Ll e O LNVt £ Qo8- S99 A

 NAME OF SIGNING OFFICER OR DIRECTOR Doylime Prone ¥




