2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P98000096669 3L Secretary of State |

1, Entity Name
BRATTAIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1131 7TH AVE P.0. BOX 650610
VERO BEACH, FL 32960 VERO BEACH, FL 32965

LT

01262007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i

B85-0877172 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O

Fee Required
€. Name and Address of Current Registerad Agent

BRATTAIN, JEFFREY M . DO NOT WRITE
VERO BEACH, FL 32960 "~ IN THIS SPACE

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typss or printed naine of regustared agent and Lile ! applicable {NOTE: Registered Ageni signature reguirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS {
TIILE PD
NAME BRATTAIN, JEFFREY
STREET ADDRESS | 1131 7TH AVE UNOGODET 3734
sz | VERO BEACH, FL 32060 A 02,08/ 0780009024 150,00
TITLE VD
NAME BRATTAIN, GAIL

STREET ADDRESS | 1131 7TH AVE
CiTy-81-7PF VERQ BEACH, FL 32960

e STD .
NAME KINDEL, JOYCE E

STREET ADDRESS | 46 VISTA GARDENS TAL 201
CITY-ST-2IP VERQ BEACH, FL 32962 Do NOT WRlTE

NAME
STREET ADDRESS
CITY-ST-2IP

e | | - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Civ-S1-21P

12. ! heredy certify thal the information supplied with this liting does nat qualfy for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r suppiemental report is true and accurate and that my signature sha!l have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation or the saCelver or trustee empowered 10 execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an atiathmert with an agdd ess, with all othar like empowered.

A AP R2for /o7

/ }fsNAT&ﬁE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR nrnec’n}n“’/ Oata Daytima Phono 4
4




