FILED
2006 FOR PROFiT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000028546 05-02-2006 90222 047 ***150.00

1. Entity Name
BRANNEN HOLDINGS OF PEABODY, INC.

Principal Place of Business Mailing Addrass B 0“ 3 3 3 ( 6
2800 DELANO ST. P.0. BOX 940
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562-0940

e S R EAU AR ARRL VT
Mrg) Sautn  2oia fx Pl :
uite, Apt. #, etc. Suite, Apt. #, elc.
. ; 03292006 Chg-P CRZE034 (11/05)
e oD
City & State City & State 4. FEI Number Applied For
@ \& F L- 59-3454040 Not Appficabla
i -~y Country{ I 2P Country 5. Cerlilicate of Status Desired (] ?i-;igf::“’“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Name .
BRANNEN, DAVID A David A Arannen
2800 DELANOC ST. St ress (B.0. Box Numbeuev cepta
PENSACOLA, FL 32505 eﬁ‘pﬁj g(’)u =2al 01 ‘PC)X P‘
o F0D
City ;
Yenaacolo FL [ 25500

8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaty

SIGNATURE s r
Signature, typed or N name of registered agent and title il Bppbcnhle (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWH.I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TMLE [J Change  [) Addition
HAME BRANNEN, DAVID A NAME
STREET ADDRESS | P.O. BOX 940 STREET ADDRESS
LiTy-ST-2P GULF BREEZE, FL 325620940 CITy-ST-2IP
TIEE O Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-8i-2p CITY-ST-219
e [ Detete TmE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TMLE [} Delete e [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TME O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this flllng doas not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ith an address, with all other like empowered.

KLOHO

\ ( 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




