2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000034124

1. Eniity Name

WILLIAM M. BRAUER, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

6678 CEDAR POINT RD
IACKSGNVILLE, FL 32226

Mailing Address

6678 CEDAR POINT RD

us JACKSONVILLE, FL 32226 US

TR

T

04112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3372118 Not Applicable
$8.75 Aaditional
5. Certilicate of Status Desired O Fee Raquired

6. Name and Addrass of Current Ragisterad Agent

BRAUER, WILLIAM M
6678 CEDAR POINT RD
JACKSONVILLE, FL 32226

8. The above named entity submits this statement for the purpose of changing lis registered ollice or re
the obligations of registared agent.

SIGNATURE

gisteraed agent, or both, in tha State of Flerida. | am tamiliar with, and accept

DATE

Sgnature, lypad of printed name of registersd agent ana tia I apphcadle. ({NOTE: Agani 3ig|

whsn reinstating}

" 9, Eleclion Cempalgn Financing

._FILE NOWH! FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

—
PD
BRAUER, WILLIAM M
6678 CEDAR POINT RD

JACKSONVILLE, FL. 32226

TILE

NAME

STREET ADDRESS
CITy-57-2IP

Tmne

NAME

STREET ADDRESS
CITY- ST-71%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-s-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TIE

NAME -
STREET ADDRESS
CIy-&T-7IP

DONOTWRITE
N THIS SPACE

42, | heraby cerlily that the information supplied with this filing does not gualily for the exemptions con
indicated on this repart or supplemental report is true
of the corperation or the receiver or lrustes smpowered to exaecute this report as required by Chapt

changed, or on an attachment with ap address, with all cther like empowered,

SIGNATURE: % —.

tained in Chaptar 119, Florida Slatutes. | further certily that the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor

ar 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if

£ J04-5NS-BFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

A qu/n/n&

Dayima Phone #




