2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 Feb 15, 2006 8:00 am

DOCUMENT # P97000007002 Secretary of State
1. Entity Name
02-15-2006 90036 028 ***150.00

BRAMLITT'S, INC.
Principal Place of Business Mailing Address
110 N.HIGHWAY 19 110 N.HIGHWAY 19
S e ”“Hll‘ “l 'I”I mﬂ ||“l Ilm ||”| ||”| ||m \II'I “m II”' “l‘“, N \Ill
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

59-3423417 Not Applicable
o Couniry aip Country 5. Cenilicaie of Staws Desired O $8'75 A'clditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J—

??(?MII-I{EHI\%IE/{\‘YIS‘]EQ Street Address (P.G. Box Number is Nol Acceptable)

PALATKA FL 32177

City FL l Zip Code

8. The above named enlity 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 of praied name of reqilered agent ana tile i applicatin (NOTE- Regisiered Agem signature requrad when rermistaling) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

SO0 el el -

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

: O belete TIRLE w5 c{%f %hange [ Addition
NaME BRAMLITT, MICHAEL D.° HAME cam [yt mi Chael D
STRECT ADDRESS | RT. 1 BOX 163 A.B. SRETADRESS | DS e e é/a»ré-,\. Cow )
ty-§1-2° - [GREEN COVE SPRINGS FL 32143 CHTY-S1- 2P @€ veriy Crre. Sormot . 3 &dé/_g
TLE D O petete TITLE e ‘./M L4 Nhanqc [3 Addition
MAME BRAMLITT, DENISE HAME ram/iA, Denride
STREET ADORESS [RT. 1 BOX 163 A.B. ST AODRESS | 2800 K/G o -
anv-st-2¢ | GREEN COVE SPRINGS FL 32143 my-ST-zP S aar :?Q/Qﬁ&a_ £~ 3X73/
i 1 oepe e N _ _ [JChange (] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
MLE {1 Detete TITLE [ Change ] Addition
KAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF GITY-ST-2IP
TITLE I Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP COY-$T1- 2P
TLE 1 Delete TITLE [ Change [ Acdilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY -S1-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 114, Florida Statutes. | further certily 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 girecler
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an allachmgg! with an address, with a1l other like empowered. ; 1 % %__’
/‘ ; ; '2 ,

<

SIGNATURE: fm B Prore ¥

NAME OF SIGNING OFFICER OR DIRECTOR




