2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 12,2006 8:00 am

DOCUMENT # P98000037384 ecretary of State
1. Entity Name
THE HEADQUARTER S OF BRANDON, INC. 04-12-2006 90100 035 ***158.75
Principal Place of Business Mailing Address
146 N PARSONS AVE 803 WEST WATERS AVENUE
BRANDON, FL 33510 US TAMPA, FL 33604
0 D

2. Principal Place of Business 3. Mailing Address Il‘ i i Ht |

Suite, Apt. #, etc. Suite, Apl_#, etc. 01052006 Cha-P CR2EDN34 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-3505818 Not Applicabis
Zip Gountry Z Couniry 5. Certificata of Status Desired Q/?g ;Squ“ufd”"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Tohn L. Howt
HUNT, JOHN R s
803 WEST WATERS AVENUE Street Address (P.Q. Box Number is Not Accaptable)
TAMPA, FL 336504
14t N. Fansons Aoe.
i Zi
* BrRaNpons FL | %350

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Hoth, in the State of Florida. 1 am familiar with, md accept
the obligations of registered agent.

SIGNATURE ?"/f /62\-} T’\N/? }'A”UT pA«:s. 9*}6'116

wwwmawwuﬂiuiw {NOTE: wmmmmm; DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. O AdedioFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE DPST 1 Detete TME [ Change  [] Addition
NAME HUNT, JOHN R NAME
STREET ADDRESS | 803 WEST WATERS AVENUE STREET ADORESS
o-s1-2F | TAMPA, FL 33604 coy-S1-2
e 1 Detete TME [CChenge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cry-S1-aF CITY-ST-2P
TRLE [ Delate HTE (Jchange [ Acxiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-0F CIry-ST- 0 .
TITLE [ Detete ! TME {1 Crange _ [ Addation
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-st-ap CiTY-5T-2P
TIE 0 Detete TE O change [ Asition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIFY-5T-2IP
TME O petete e O change [ Addtion
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-29 CirY-S1-7IP

12. | hereby C  (hat the information supplied with this i l‘im‘? does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | lurther cerify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under cath; thal | am an officer or direcior
of the corporation or the receivar or trustee empawered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:.‘/ — A P _) H-is -0 (gn) b8 -foyg

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4




