FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000029244 03-26-2007 90052 012 ***150.00
1. Entity Name
BRANCO ENTERPRISES OF FORT WALTON, INC.
Principal Place of Business Mailing Address [ U 02 8 91 5
4170 MARY ESTHER CUTOFF 6847 AN 9TH AVE '
NW # 365
FORT WALTON BEACH, FL 32548 PENSACOLA, FL 32504
P g AR
Suite, Apl. A elc Suite, Ap!. #, etc 01152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Apptied For
59-3504972 Not Applicable
-Zip Country e Country 5. Certificate ol Slatus Desired ] Ei‘gfqlﬁ:’:(i‘uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name

WARD, BRANDON

4211 LANCASTER GATE Street Address {P.O. Box Number is Not Accepiable)

MILTON, FL 32571

City FL Zip Code

8. The above named enlily submils this statemenl tor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
1he obligations of registered agent.

SIGNATURE
SHnalLre. Iyped o ponted nams of regisiered agent and e il apphcatle (NOTE: Aegistered Agent signature Frequiaa when reinsatng) DATE
FILE NOWI!! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution & Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE D [ Delele TITLE O cChange [ Aadilion
HAME WARD, BRANDON NAME ’
STREET ADDARESS | 4211 LANCASTER GATE STREET ADDRESS
CATY-S3- 2P PACE, FL 32571 CITY-S1- ZIP
TITE D O Detste THLE [ change {7 Addition
NAME WARD, JOE NAME
STREET ADORESS | 4211 LANCASTER GATE STREET ADDRESS
CITY-ST- 2P PACE, FL 32571 CITY-S1-21P
TTLE O pelele TTE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21F CITY-ST-2IP
TETLE 3 Delele TILE {7 Change ] Adgution
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2IP CITY-57-2IP
TIILE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP oiTY-St- 2P
TITLE 1 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciny-gi-ap

12. | hereby certify thai the information supplied with this fiing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplesienial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporalign-e vg rusiee empower XeG! this repert as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 of Block 11l

QL eIV
changed, Or 0Ny 3 azﬁn/ns. withyAll othey li mpowered.
le

<
smnr"uue‘inn WIE ORSIGMING OFFICER OR DIRECTOR Dal

SIGNATURE:

Daynme Pnone &




