FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000052473 03-20-2006 90019 003 ***150.00
1. Entity Name
BRAUN BRANSFORD, INC.
Principal Place of Business Mailing Address '
951 FULTON LN. N.E. 967 FULTON LN. N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905 300 0183&
L s I O
Suite, Ap. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3581414 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggfq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
BRANSFORD, BRAUN D DPV
951 FULTON LLN. N.E. ; - ] Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905 !
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of reg:stered agent and fibie it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE.NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be (i ires
After May 1, 2006 Fea wiil be $550.00 Trust Fund Contribution, O  AddedtoFees ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O elete TME [Tchange [ Addition
NAME BRANSFORD, BRAUN NAME
STREET ADDRESS | 961 FULTON LN. N.E. STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CITY-ST-7P
TMLE DTS 7 Delete MLE [ Change  [J Addilion
NAME BRANSFORD, VICKI NAME
STREET ADDRESS | 961 FULTON LANE NE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CiTY-ST-2P
TME [ Delete TITLE [OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TINLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADIDAESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TMLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an afficer or director
of the corporation ar the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ofher like empowered.
su;.nmrrumg..~ M B yroun Bransfevd. Dir ot/i3fes 321- 951- o524
7 Cate 7 ¥ Dayima Prone 4

SIGNATURE AND TYPED OR PRINMED NAME OF SIGNING CFFICER OR DIRECTOR




