2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066671 Apr 17,2008 08:00 A
1. Ertity Name
e Secretary of State

BRELAND & FARMER DESIGNERS, INC.
Prircipal Place of Business Mailing Address
PMB #11500 PMB #11500, P.O. BOX 2428
428 CHILDERS STREET PENSACOLA FL 32513
2. Prncipa! Place of Businass - No P.O. Box # 3. Mailling Addrass

Suite, Apl. #, etc. Sule. 2t #, eic. 15t MOORE CR2EQ34 {10/07)

Cuy 8 State City & State 4. FEI Number Appiied For

65-0535729 Not Aprilicalie
Sunir Z iti
P Couniry P Ceantry 5. Certdicate of Status Desired O gg'ggqli?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narmieg

BRELAND, EDSEL

PMB #11500, 428 CHILDERS STREET Street Adaress (P.O, Box Number is Not Acceplable)

PENSACOLA FL 32534

City FL Zip Cade

8. Tha avove named grtity submits this statemen! for the purose of changing its registered office or rempstgred agent, or Rots, in the Siate of Flonda, 1 am famitiar with, and accept
the cuhgalions of reyistered agent.

SIGNATURE

Sgnalee, bdedd o preced cara Al rog sred fuerl wrl We | arpcann, hGTE REgIsireg Aol S0SLTT reUrET wry roIrIue g DATE

;FILE NOW!!! FEE 18’ 3150 00
“Affer May 1 2008 Fee will Be 5550, 00

_ 9. Election Campaign Finaneing $5.00 May Be
Maké Check Fayahle to Florlda Deparlmem of Stat_ £

Trust Fund Contiipution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I:F PD ) neere TITLE [ change [ Addition
NAME BRELAND, EDSEL NAME
STREET ADDRESS |PMB #11500 428 CHILDERS STREET STREE? ADNRESS
4. ' 022 150,00
oiv-s1-a7 |PENSACOLA FL 32534 ery-§1-2 44307152 ‘-"'IUH Hod 150,
TITLE STD ) Dewete TITLE [ Change ] Aadihon
NAME BRELAND, LINDA HAME
STREET ADDRESS (PMB #11500, 428 CHILDERS STREET STREFY ADGRESS
ery-st2e |PENSACOLA FL 32534 CITY-S1- 710
1Lt O peete TNLE [7) Change (T Addition
HAME HAHE
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CIY-ST-2IF
e J Deer TITLE [ Change [ Addition
HAME HAME
STREFT ADDRLSS SIREET ADDRESS
LiTY 5T 218 CIY-51-21P
TITLE [ Deiete TALE O Change [ Aadition
HAME NEMD
SIRELT ADORESS SIAEET ADDRALSS
CITY-SI-21P GITY-S1- 2P
THLE O peete T [ Cnange [} Acduan
NEWE HEME
STREET ADDRESS STAEET ADDRLSS
BIry- St 71 CITY-57- 2P

12. | hereby certity that the information suoplied with this fiing does nct qual fy for the exempstions contained in Sectior 119, Flerda Statutes. | furiner cerbily that the information
indicated on this report or supplemepial report is true and accurate ana that my signazure shall have the same legal ettect as if made under calh; that | am an officer or director
5t the corporation or the receuver [s] stee ampowerad to axecule 1h|s report as required by Chapter 607, Florida Siatutes; and that imy narre appears in Block 13 or Block 1

if charged, or on an dttac n ad‘dmss, with all alaer ke empowaréd.
Bbtps  00-bb2-E2C2

SIGNATURE:
\ _SWITIATURE ANOLTYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR Mav: 1a Proon x




