o FILED

Mar 18, 2008 8:00 am
2008 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P96000073753 03-18-2008 50015 026 715000

1. Entity Name

BRANCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
7145C NORTH STH AVE 6847-A NORTH 9TH AVENUE 400 482 11
PENSACOLA, FL 32504 LS SUITE 365 . C

PENSACOLA, FL 32504  US

PR e AR

i o # . ite, Apt. # .
Sule. Aol #. eic Suie, Apl. #, etc 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3402027 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certiticate of Status Desired (] Foo Required- - -
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

WARD, BRANDON
4211 LANCASTER GATE Street Address {P.O. Box Number is Not Acceptable)

PACE, FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signatyrs. lyoec of phnled name of regisieqed agent and tie i applicapte. (NOTE: Asgratersa AQent mgnature required when reingtating s DATE
—
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 oetere e [OJchange (] Addition
NAME WARD, BRANDON NAME
STREET ADRAESS | 4211 LANCASTER GATE STREET ADDRESS
CiTY-ST-2iP PACE, FL 32571 CITY-ST-2P
TITLE [ etete TinLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
Tme 1 oeleee e . O Chenge _ [ Adaition
NAME™ NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY -§T- 1P
T O Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ) TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P ) . CITY-ST-2P
Tme. ., | - O pelete TITLE [Ochange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2%p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeatey report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation o the receiver g ee empowered lo executa this repgasgs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment w, wit all g Bempowert
2/ 08 gs-479-306

Date Daytime Phone ¥

SIGNATURE:




