FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Eniity Name
BRAUN BRANSFORD, INC.
Principal Place of Business Mailing Address ) UVUNULIY
961 FULTON LN. N.E. 961 FULTON LN. N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905
B B TR MEA AT A
Suita, Apt, #, ete, Suita, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3581414 Not Applicable
Zip Counry Zip Country 5. Cartificate of Status Desired a Eg‘ggl';g:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANSFORD, BRAUN D DPV
961 FULTON LN. N.E. Street Address {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL I Zip Code

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agant, or both, in the State of Flarida. | am faritiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or rinted name ol regustered agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 86
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ telete TITLE [ change  [J Addition
NAME BRANSFORD, BRAUN NAME
STREET ADDRESS | 961 FULTON LN. N.E. STREET AOORESS
CITY-S1-2IP PALM BAY, FL 32905 CITY-ST-7IP
TITLE DTS 2] getete TINLE O change [ Addition
NAME BRANSFORD, VICKI NAME
STHEET ADDRESS | 961 FULTON LANE NE STREET ADDRESS
CikY-ST-21P PALM BAY, FL 32905 Ty -sT-2IP
THLE [ pelete TITLE [T Change [ Acdition
NAME T NAME . : At
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete MLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS | ° " . : STREET ADDRESS e e
CITY-$T-2IP CITY-51-2IF
THLE T - -~ O Delete TLE - . e e - --[}-Changa - --[] Addiign
NAME NAME
STREET ADDRESS SIREET ADDRESS ST e T
CITY-ST-21P CITY-ST-71P ' Con =

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat 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 1 am an officer or director
of the corperation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addi:‘..iiia.llimj‘li;?owered.
&f
SIGNATURE: 23 23 /00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




