FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P99000075235 04-23-2008 90031 029 ***150.00
4. Entity Name
BRONSON VENTURES, INC.
Principal Place of Business Mailing Address q u veweass
11150 BRONSON RD. 11150 BRONSON RD.
CLERMONT, FL 34711 CLERMONT, FL 34711 _
T S NG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE!Number Applied For
R - . 59-3594735 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Ei'gil';fedc;ﬁmm
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent

Name

PURVIS, MARSHA B
11150 BRONSON RD. Street Address (P.O. Bex Numbar is Not Acceplabla)

CLERMONT, FL 34711

City FL | Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
LA . Signature, lypad ar prntad nama of regis:tad agen: and | ils il apolicable (NOTE Ragstared Agent sigralure rogquired whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.mermay 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DvP O Detete [THEA [ Change ] Addition
HAME | BRONSON, RAYMOND W NAME
SIRLET A00ALSS, | 11150 BRONSON RD. STRELT ADDRESS
crv-steaf. " | CLERMONT, FL 34711 Cily-51- 2P
Tk DP 1 Delete WILE [ Change [ Addilian
HAME BRONSON, DENNIS W NAME :
STREET ADDRESS | 11150 BRONSON RD. STREET ADDRESS
GiTY-ST-21P CLERMONT, FL 34711 CITY-51- 219
(11— DS 3 pelete INLE [ Change (7 addition
WAME PURVIS, MARSHAB NAME
STRLET A0DRESS | 19150 BRONSON RD STRLLT ADDRESS
ClY-ST- 2P CLERMONT, FL 34711 CITY-51- 4P
1y 3 Delere 1ITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CITY-S1-2IF
e T Delete L {Jchange [ Aguition
NAME NAML
STREE] ADDRLSS STHLLT ALLRESS
CIEY-§1-2P CIY-51. 2P
ILE ] Celate JILE {JChange [ Addilion
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-51-21p C1iY-$T- 2P

12. | hereby certify that the information suppliad with this fllin(? does not quglity for the exemglions contained in Chapter 119, Florida Statutes. { further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oaih, that  am an officer or director
of the corporation or the receivar or lrustae empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an atl ment with an address, with gl other like empowered.

o NS Bl nson ‘/A/A )

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phos #

SIGNATURE:




