4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P99000002547

1. Eatty Name

BRAY & GILLESPIE DELAWARE I, INC.

Secretary of State

Mailing Address

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Busingss

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118,

DO NOT WRITE IN THIS SPACE

A AR ARV

01142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3550411 Nol Applicable
$8.75 Additional

5. Certilicats of Stalus Desred O Foe Raquirad

6. Name and Address of Current Registered Agent

BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits s statemant for the purpose of changing 1s regisierad office or registered agent, or boith, in the Stale of Florida | am familiar with, and accepl

Ihg ehhigations of registered agent.

SIGNATURE

Sigrature. lyped o prinled name ol registered agenl and biie il apphcabis

(NOTE Reguiared Agant signature required when renslating} DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added tc Fees

10, OFFICERS AND DIRECTORS [
WL D ’
NAME BRAY, CHARLES A

satet a0DAess | 600 NORTH ATLANTIC AVENUE

CIrY-ST-21P DAYTONA BEACH, FL 32118
e D
NAME GILLESPIE, JCSEPH G

STAELT ADINESS | 600 N. ATLANTIC AVE.

CHY.ST.21P DAYTONA BEACH, FL 32118
NILE D
NAME DENBERG, MICHAEL B ESQ.

STREETADDRESS | 201 ALHAMBRA CIRCLE - SUITE 601
CITY-S1-71P CORAL GABLES, FL 33134

LE

NAME

STRELT ADDRESS
CUIy-§1-2I

THLE

NAME

SIHEE) ADDRESS
CITY-ST-2IP

NIE

NAME

STALET ADDRESS
cny-§1-2Ip

ooon91=913
051 0a-R0007-021 150,00

DO NOT WRITE
IN THIS SPACE

12. I heraby certly that ihe information supplied with this filing does not qualily for the axampuons contained in Chapler 118, Florida Statutas 1iurther certily that the informatior
mdicated on this report or supplemenial reporl is true and accurate and that my signature shall have 1he same legal effect as il made under cath: that | am an oflicer or direcior
of Iha corporaticn or the receiver of trusles empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changad, of on an anachr( wilh an address, withal other ike empowarad.
SIGNATURE: MCL bw«/

/31108 38:-36% 603

SIGNATURE AND TYPED OR PRINTED NAME D?fIGNING OFFICER OR DIRECTOR

Daylime Prone #

14



