SN FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000091915 05-01-2008 90198 005 ***150.00
1. Entity Name
BRANDON BRACE, INC.
Principal Place of Business Mailing Address b A I R
750 WEST LUMSDEN ROAD 750 WEST LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
TSRO S WA A EREER A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3419087 Not Applicable
Zip Country 2 - Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, CLIFTON C JR
750 WEST LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceplable)
BRANDOM, FL 33511
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 1. Py ADDITIONS,’CHANQE TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O telete TITLE [ Change [ Addition
NAME NORIEGA, ALBERT A HAME /
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CTY-ST-21p BRANDON, FL 33511 CITY-5T1-2F
TITLE [} )g\gegm TALE i I [dChange [ Addition
NAME DICKEY, FELICIA N NAME
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2iP BRANDOCN, FL 33511 . CIy-S7-21P
e D A)mm e s {VChange ~ [Addition
NAME DENHAM, MARY N NAME
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CNy-$1-2P BRANDON, FL 33511 CITY-ST-2IP
TMLE 3 Delete TITLE [C) Change  [) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiY-ST-2IP CITY-ST-21p
TIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST- 7
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP cy-ST-2IP

12. | hereby certify that the information supplied wijily this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sppRl poy i irue and accuraie and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
i BeMmppwered to execute this repeit 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an attacp , ¥ S s, prith her like ) .
SIGNATURE: _{_A_ i ; ) 16’ L//]/ ’Dg

RE AND TYPD OR PRINTED NAr!;bs sieilfng IFFICT OR DIRECTOR Date Dayiime Phone #

F |



