FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000107562 . 04-16-2007 90043 017 ***150.00

1. Entity Name

BRANDYWINE GROUP, INC.

Principal Place of Business Mailing Address
240 DI VINCI DRIVE 240 DI VINCI DRIVE
PUNTA GORDA, FL. 33950 STE. 112

PUNTA GORDA, FL 33950

Suite, Apt, #, etc. ite, Apt. #, etc.

ule, Ap Suite, Ant. ¥, ete 04052007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0899105 Nat Applicable

Zi Count Zi Countr iti

P ountry v Y 5. Certificate of Status Desired | $8.75 Additienal

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FREELAND, CAROLYN
240 DIVINCI DR Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL Zip Code

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

SIGNATURE
Signature, typed ot piinlod name of registessd aynnl and tity it appticable (NOTE" Ragistarad Againt 5ignature reguiind whsn remnsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Adoedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ 3 pelete TITLE [ change [ Addition
NAME FREELAND, CAROLYN M NAME
STREET ADDRESS | 240 DIVINGI DR STRELT ADDRLSS
CITY-ST-2IP PUNTA GORDA, FL 33950 CIy-S1-2ip
ILE ST [ Delete 1ITE [ Change  [[] Addition
NAME FREELAND, THOMAS E HAME
STREET ADDRESS | 240 DIVINGCI DR. STREET ADDRESS
CITY-SI-2IP PUNTA GORDA, FL 33950 CivY-§1-21p
TILE [ etete TITLE [ change [ Addition
HAME NAME
SIAEET ADDAESS SIREET ADDRESS
CIY-S1-21P CITY-§1-2/
HILE [ Detete TITLE [0 Change [ Addilion
HAME NAML
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SE-21P
TILE [ pekete TITLE [ change [ Addition
HAME HAME
SIREET ADDRESS STRLCI ADDRESS
ciy-§1-2P ciry-SI-2p
e O Delete TILE (Jchange ] Adaition
HAME NAME
STREET ADORESS STREEI ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify foythe exermnplions contained in Chapter 118, Florida Statules. | further certity that the informalion
indicated on this report or supplemantal report is true and accurate and that m? signature shall have the same legal eifect as if made under oath; 1hat 1 am an officar or director
of tha corporation or the receiver or trustee empowered 1o execute this report #s requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftach L wi addre: ith glother like empfwered

Vi ﬂwm £ F/«"P%M/l ’7{‘/’%7 YN

SIGNATURE AND TYPEDLOR PRINTED NAME OF sn{mnu OF}‘{IER OR DIRECTOR Date Dayume Phone

SIGNATURE:




