r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P98000040941 Secretary of State
1. Entity Name 01-29-2007 90079 007 ***150.00
BRASWELL'S FINEST KIND, INC,
Principal Place of Business Mailing Address vuuy .
£75-26TH STREET P.0. BOX 500313 voagy
MARATHON, FL 33050 MARATHON, FL 33050
B ST OO
_ YA
Suite, Apt. #, etc. Buite, Apt. 7, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
Marathaon =/ 65-0830597 Not Apphcabie
Zip Country Zip N /Country ) ! $8.75 Additional
S. Certificate of Status Desired a
33050 us. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRASWELL, DONALD
675-26TH STREET Street Address (P.O. Box Number is Not Acceptable)
_ MARATHON, FL 33050
City FL I Zip Code

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

the obligations of registared agent,

SIGNATLFRF _\ma Qe d Qo)n ) u)ﬁ@o

A (9,3 a7

wmmwmmwwmmtmmdmm

(NOTE: Registerad Agen signanie required when rewctating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, "% w OQFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O betete TITE O thange [ Addition
NAME BRASWELL, DONALD R NAME
STREET ADDRESS | 675-26TH STREET STREET ADDRESS
cny-sT-2P  { MARATHON, FL 33050 CITY-5T-7IP
TME [ Delete MmEe Clchange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CTY-S1-21P CITY-ST-2IP
e 1 Dekete TME O cange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
QY -ST-2IP CITY-§T-2IP
THALE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CImy-ST-2IP
TALE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-13P
Tme O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P ChyY-s1-7P

12. | hereby certify that the information supplied with this filil:g
indicated on this report or supplemenial repert is true a

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

nt with an address, with all other like ampowsred

\}zm ﬁﬂ 7 365 9%)-I/4

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




