"R

FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

"

ANNUAL REPORT Secretary of State

DOCUMENT # 800704 03-13-2006 90051 047 ***150.00
1. Entity Name
BRANSCOMBE CAN-AM, INC.
Principal Ptace of Business Mailing Address . 4 “ U a 0 310
840 E ATLANTIC AVE 840 £ ATLANTIC AVE '
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
S P s IR ARG RARIR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEI Number Applied For
65-0215945 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gg‘;’gq Sgéjci’tional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
ERANSCOMEE, RON
840 E ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptahls)
DELRAY BCH, FL 33483
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Einancing a 55_00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [ change  [J Addition
NAME BRANSCOMBE, RCN NAME
STREET ADDRESS | 840 E ATLANTIC AVE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL. CIFY-ST-2P
TILE ST O pelete TILE [JcChange [ Addition
NAME BRANSCOMBE, IVA NAME
STREETADDRESS | 840 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-21P
ML 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITE [ nelete TIME (3 Change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O pakete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered Jo execule this report as reqyffed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atfther like empowered.

SIGNATU

X m‘é
@~ suGuArb‘nz AND TYPELGRERINTED NAME OF SIGNING OFFICER OR DIRECTOR “pas T Phyima Profia #

I




