2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

DOCUMENT # P98000107562

1. Entity Name
BRANDYWINE GROUP, INC.

Secretary of State

06-12-2006 90005 050 ***150.00

Principal Place of Business

240 DI VINCI DRIVE
PUNTA GORDA, FL 33950

Mailing Address

240 DI VINC DRIVE
STE. 112

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address

[ O

Suite, Apt. #, etc. Suite, Apt. 4, elc.

06072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!f Number Applied For
65-0889105 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o Name - v i

FREELAND, CAROLYN 3
240 DIVINCI DR
PUNTA GORDA, FL 33950 -

3
hind .‘ . -
o] ;
y i

P

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obhgallons of reg:stered agent
~ %

SIGNATURE =

Signature. typed or printed name of registered agent anc btis if appbeabla.

(NOTE: Registered Agent aignature required when renstating) DATE

FILE NOW!Il FEE IS $1 50'.'!‘._)0-"
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pner notice.

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P (] De@g TITLE (Jchange [ Addition
NAME FREELAND, CAROLYN M NAME
STREET ARDRESS | 240 DIVINCI DR STREET ADDRESS
CITY-57- 2% PUNTA GORDA, FL 33950 CITY-ST- 7P
TITLE ST O belete TIMLE [ cChange [ Addition
NAME FREELAND, THOMAS E NAME
STAEET ADDRESS | 240 DIVINCI DR. STREET ADDAESS
CITY-ST-2IP PUNTA GORDA, FL 33850 CiTY-ST- 2P
TITLE [ Delete TALE [ Change (] Addition
HAME - o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE 3 petete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
mE - [ tetete THLE O change  [] Addition
NAME : NAME
" STREET ADDRESS W STREET ADDRESS
CITY-$1- 2P CITY-ST-7IP
TALE N O oelete THILE Ochange [ Addition
NAME ' ' : HAME
STREET ADORESS STREET ADDRESS
CHY-37-21P to @l e + - | CiY-ST-2P -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII other like empawered.

SIGNATURE: Clw"g(_/"l.-/)‘i- f-LLLM Cﬂ/&JLV/‘/ A, /’K’.—€€¢ Ay G//ﬁé

FA - G37 -
0077

SIGNATURE AND-TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




