s

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

ANNUAL REPORT Secretary of State

DOCUMENT # P99000052473 03-16-2007 90022 002 ***150.00
1. Entity Name
BRAUN BRANSFORD, INC.
Principal Place of Business Mailing Address BUUUDJJID
961 FULTON LN. N.E. 961 FULTON LN. N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905
T S S W A AR

Suita, Apt. #, etc. Suite, Apl. #, elc. 02052007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FEt Number Applied For

59-3581414 Not Applicable
e Country Zip Couniry 5. Certilicale of Status Desired O $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRANSFORD, BRAUN D DPV
961 FULTON LN. N.E. Street Address (P.0O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL i Zip Code

8. The above named entity submits this staiement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, tvped o prnted name of registered agent and tile if appkcabls. (NOTE Regisisred Agent signature required when remstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. K QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ) 1 Delele TITLE [IcChange [ Addirion
NAME BRANSFORD, BRAUN NAME
STREET ADDRESS | 961 FULTON LN. N.E. 4 STREET ADDRESS
CIfy-51-2iF PALM BAY, FL 32905 CITY-5T-2IF
TINE DTS [ Delete THLE [ Change  [] Addition
HAME BRANSFORD, VICKI NAME
SIREET ADDRESS | 961 FULTON LANE NE STREET ADDRESS
CIry-SI-219 PALM BAY, FL 32905 CITY-5T-71F
TINE 1 Delete e []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-s1-2IP
TITLE O pelele TILE [ Change ] Addition
RAME HANME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIrY-57-2IP
TWLE O Detete IILE (] Change  [[] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
Tme [ patete TITLE Clchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. | hereby certify that the intormation supplied with (his filing does net qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or direclor
of the corporation or the receiver or trustee empowared tq execute this report as required by Chapter 607, Florida Statutes: and thal my nams appears in Block 10 or Block 111

changed, or on an attachment with an address, with all ethe like empowered.
SIGNATUREg»—-/Z"HA‘/ /%mun Branghre g/ (a/O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ Date Caytime Phone £

t



