2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Jan 11, 2006 08:00 AM
DOCUMENT # P97000088086 1, Secretary of State

1.7 Enuty Name

BRANDON ACCOUNTING, INC,

Pancipal Place of Business Mailing Address
203 SOUTH PARSONS AVENUE 203 SOUTH PARSONS AVENUE
BRANDON, FL 33511 BRANDON, FL 33514
01062008 No Chg-P CRZED34 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FCINumber Apphed For
56-3472357 Not Applicable

5. Centificale of Slals Desred O gi'giﬁéﬁona!

6. Name and Address of Current Registered Agent

03 SOUTH PARSONS AVENUE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above narmed entily submils this slatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigy wlre. lyped of prinzed name of registered agent and ulle i zpplcanke {NOTE Reysiered Agenl signature requined when reinstaling} DATE

FILE NOW!! FEE IS $150.00 2. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess

10, OFFICERS AND DIRECTORS [

HILE PSYD
Nkt PIERCE, M. WEBSTER

SIREET AODRESS | 319 KENMORE ROAD LOnnoo=as2ent

oTr-st 2 | BRANDON, FL 33511 M A 2065001 7-002 152:]7.'11@#

THLE

MAME

SIREET ADDRESS
LIY-st-2Ip

Lk
KAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STRLET ADDRESS
Gy Si-2If

TTLE

NAME

STAEET ADDRESS
Cive-51-2p

TNLE

NAME

STREET ADDRESS
CiY-S1 2IP

12, 1hereby ceriify that Ihe infarmation supplied wilh this filing does not quailly for the exemplions comiained in Chapter 118, Florida Statuwles. | further certify thal the informalion
indicated on 1his 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 officar or dirgctor
of the corparation or the recelver or trustee empowered 1o axecute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: W M. tlstizze Loipee A~ 626 Kz GPS-s50P5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qoaylene Phone »




