2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P97000027844

1. Entity Name

BRACKETT SERVICES, INC.

Principal Place of Business

13400 SUTTON PARK DR S
STE 1503
JACKSONVILLE, FL 32224 US

Mailing Address

13400 SUTTON PARK DR S

STE 1503

JACKSONVILLE, fL 32224  US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Buite, Apl. 4, elc.

Suite, Apt. # alc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90058 016 ***158.75

AL RGO

04182008 Chg-P CR2E034 (12/08) -

City & State

City & State

4. FEl Number

59-3599616

Agpplied For
Mot Applicable

Zip Country Zip Country ) . $8.75 Additioral
5, te of Stat iona
Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - .- - Mame [

STODBDARD, RICHARD C
3100 UNIVERSITY BLVD SO STE 101
JACKSONVILLE, FL 32216

Strest Address {(P.O. Box Numbser is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Gagrighare, tynsd o panted nrme of regalen] ggent and Hls fareiicable

(NOTE Ragstared Agent signatsns regquitad whan mainsiatag) OATE 1.

.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0 AddedtoFees

10, OFFICERS AND DIRECTORS AGDITIONS [ GHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D 7 Ustete [Clchange [ Addition
hasE BRACKETT, CHARLES T
SIHEET ADDRESS | TOTITCERONABRNT 325¢L 0@}( Street
G-SLIP | CHIONREE-FL—32246 T /|
IStz Jacksonuille A 3220p0
TLE [ Datete O change {7 Addition
NARE
STREET ADRAESS
1- 28
1HE O Detete {dChange [} Addition
MAME
SIRFET ADCRESS - ——— _ — .
31-39
HILE 3 petere O change T Addition
NatdL
SIRELT AGDRESS
GiTy- o171
T 1 Detate [Jchange  [C] Additien
HAME
SIREETADDRESS
I petele wowr. DI Change ] Addition

12, | hersby certi

SIGNATURE:

that the information suppliad with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cortify that the information
indicatad on this report or suppiemeantal repor 1s rua and accurate and that my signature shall havs the same legal effact as if made under oath; that | am an officer.or diractor
of the corporation or the recever or trustes empawared 1o exacute this repont as required by Chapter 807, Florida Statutes; and that my name appaars in Blosk 10 or Block 1tf
changead, or on an attachmep) with an address, with all other like empowsred

/@W[AM—;7@ rec /éﬁ- 77~ é‘//é/oS/ Gof~§ 2/~ 7({77

BIGNATURE AND TYPED QR PRENTED NAME MIGNING OFFICER OR DIRECTOR Dels

[ratume Phoria #




