2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L3 .
DOCUMENT # P99000032608 May 03, 2007 08:00 A
! Ently Namo Secretary of State
BRANDON MARCITE, INC. l'y
Principal Place of Busingss .. Mailing Addross
6619 5. 78TH ST., UNIT J 16805 NORCREST CT.
E'|SVEHWEW o e HII”II’ ”l ’l“”l”! Ilm ||m "M"‘l”“ﬂ ”l‘l |””|Im MIH ‘”Il’
2. Pnncipal Place of Business - No P.O. Box # 3, Mailing Addrcss ) l
Suile. Apl. # clc. Suile. Apl #. elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FE) Number _ Applicd For
58-3579826 Nol Applcable
Zw Country zp Couniry 5. Cortiicaic of Status Desirod O gg'gfqlﬁ?gé"o"a'
6. Nama and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KRODEL, WILLIAM BS S : -
4437 CENTRAL AVE. Streot Address (P.O. Box Numbaor is Net Acceptablo)
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submils this slalement for the purpese of changing its registered offico or registered agont, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligalions of ragisiered agent

SIGNATURE
Signature, typad of prnted neme ol regritered agent and Uts © appleatile. (NOTE: Ragsierea Agent sgnature reaurad whah reinstakng) . DATE
FILE NOW!I! FEE I§ $150.00 - 9. Eloction Campaign Financing ~ $5,00 May Be
.« -After May 1, 2007 Fec‘a Will Be $550.00 Trust Fund Contribulion. []  Added to Fees

. Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Ly O Dolose mr [CIchange  [J Addilion
NAME MCGOVERN, MIKE NAMF
siRer aooniss | 1805 NORCREST CT. STREFT ADDRESS '
ory-si e | BRANDON FL 33510 CITY-S1- 2P _boopaoeseess o
e DST 1 Dol I ar e U Emalllse=i i, T wldiion
AL MCGOVERN, TRACY NAWE
SIRIET ANDRESS | 1805 NQRCREST CT. STREET ADDRESS

[Tmv-srzp | BRANDON Fi 33510 CITY-ST. 7P
{ILE [ Celete 1ITLE [ change ] Aadition
NAM. NAME
SIRFET AUGRESS SIREET ADDIY 8§ -
CITY-$T-7IP GIFY-SE-7IP
TIE [ Delele e [ change ([ Acdilion
NAME NAME
SIRELT ADDRESS SIREET ADDRLSS
CITY-S1-2IP CIlY-S[-aF
nnt O oolere TME [ change (] Addition
NAME NAME :
STREET ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CUY-ST- 7P
1TE , [ Defete e O change ] Addmien
NAME NAME
SIRELT ADDHESS STREET ADDRESS
CHTY -ST-7IP CIFY-ST- 2IP

12. 1 hercby sorlify that the mlermation supplied wilh this filing doas not qualify for the exempticns conlained in Section 119, Florida Statutes. { furthor cartify Lhat the miormation
indicalad on (his reporl or supplemental report 18 ruo and accurale and that my signalure shall have the samo logal effect as if made under oalh’ thal | am an officer or director
of tha corporation or the receiver or trustoe empowered 1o execute this report as reqyjred by Chapler 607 Fiorida Statutes; and that my name appears in Block 10 or Block 1

d

1128507 (913) Gt 440

SIGNATURE:
E NAME OF SIGNING OFFICERORDIRECTOR Date ™ Doyt Phone 4




