FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P89000075235 ecretary of State
1. Entity Name 04-03-2006 90405 025 ***150.00
BRONSON VENTURES, INC.
Principel Place of Business Mailing Address
11150 BRONSON RD. 11150 BRONSON RD. -
CLERMONT, FL 34711 CLERMONT, FL 34711 . 5 0 0 08 3 0 2
s T S GG MR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3594735 Not Applicable
o Oountry o Country 5. Certificate of Status Deslred O ?eae;gqmmmal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

PURVIS, MARSHA B
11150 BRONSON RD. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
. Signature, typed of printed name of registered agoni and titks ¥ appicable. {NOTE: Rogistered AQent signature required when reintating) . - -DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. [ AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ elete TaLE [C] Change [T Addition
NAME BRONSON, RAYMOND W NAME
STREETADDRESS | 11150 BRONSON RD. STREET ADDRESS
oy -ST-Z9 CLERMONT, FL 34711 CITY-51- 28
Tme DP 1 Desete § e [J Change  [] Addition
NAME BRONSON, DENNIS W NAME
STREET ADDRESS | 11150 BRONSON RD. STREET ADDRESS
CrTY-S1-2ZIP CLERMONT, FL. 34711 LITy-ST- 2P
TIFLE ps [ Delete TILE [ change ] Addition
NAME PURVIS, MARSHA B NAME
STREET ADDAESS { 11150 BRONSON RD STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-57- ¢
e 0 peiete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHIY-§T-7IP
TLE L] Detete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P cny-St-2P
TIME [ Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ I ciY-ST- 7P

12. | hereby certify that the information supplied with this 12}1;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signatura shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver o+ trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an tachment with an aljdress, with all other like empowered.

SIGNATURE: \.

n DA Bfwvle¢. 3T2-247-532S

Date Oaytime Phone #




