2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P97000065295

1. Entity Name
iISON ENTERPRISES OF BREVARD, INC.

Secretary of State

01-12-2006 90190 001 ***150.00

Principal Place of Business

1465 AMBRA DRIVE
MELBOURNE, FL 32940

Mailing Address

PO BOX 110547
PALM BAY, FL 32911

I A R O

2. Principal Ptace of Business 3. Mailing Address
| 080 "Niaryz Shpeek '
Sulte, Apt. ¥, etc. Suite. Apt. #, etc. 01072006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AT FL 59-3463135 Not Appiicable
Zp 23907 mmgs A ap Country $. Certificate of Staws Desired [ g:-gfqﬁm‘a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- - . R Name - . - - - - ——
ISON, EDWARD A T —__
AMBRA DRIVE br ess (P. x Number is Not Acceptable;
e ] oéo SO 2, Syee

MELBOURNE, FL 32540

o P&\(\ BM

FL | %5580

8. The above named enilty submits this staterent for the purpose of changing its registered oHice or registered agem. gy both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee. typid or primed nama of regissensd agent and Lte if applcable. (NOTE: Regiciarsd AQnnl SiQninue rquarsd whis manstating) DATE

; FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
May 1, 2006 Feo will be $330.00 Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ‘ [ petete THLE [OJChange [ Addition

ISON, EDWARD A NAME

1465 AMBRA DRIVE STREET ADDRESS
CY-57-2F MELBOURNE, FL 32940 CIFY-ST-2P
TME [ Detete TmE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTy-ST-2P CIY-$T-2F
IE 3 pewete TIMLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CTY-5T-2IP - - CITY-S1-2P -
THLE [ petete TIRLE [ Change {7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CirY-S7-2P
TME O petete THLE [ change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oriy-51.2P CImY-ST1-29
e [3 Detete Tme [Ochange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ] cmv-st-zp

12. | hereby cerity that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver orffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

other empowered.
FL\- Edocad, b Teop

indicated an this report or supplemental report is true a

_changed, or on an attach n address, with

SIGNATURE:

1-8-06 331-543-5%29

NANE OF SXGNDNG OFFICER OR DIRECTOR

Darytime Phone #




