. FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S00704 03-14-2007 90026 018 ***150.00
1. Entity Name
BRANSCOMBE CAN-AM, INC.
Principal Place of Business Mailing Address . EA i
B40 £ ATLANTIC AVE . 840 E ATLANTIC AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
->
T T UM AT
Suite, Apt. #, elc. Suite, Apt. #, alc, 01212007 Chg-P CR2E34 (12/06)

. City & State City & State 4. FEI Number Applied For
‘ 65-0215945 Not Applicable
“Zip v, Coungry dip Country " | 5. Certificate of Status Desired | Eg';iﬁf’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' Name

éRANSCOMBE, RON

840 E ATLANTIC AVE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH, FL 33483

Gity FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol registsred agent and bitle if applicable ' (NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOWIl! FEE IS $150.00 9. Clection Campaign Hnancing $5.00 May Be
After May 1, 2007 Fee will bae $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete THTLE [ change ] Addition
NAME BRANSCOMBE, RON NAME
STREET ADDRESS | 840 E ATLANTIC AVE STREET ADDRESS <
CITY-ST-21P DELRAY BEACH, FL CITY-ST-ZiP '
TITLE ST O Detete TILE [ Change [} Addilion
NAME BRANSCOMBE, IVA NAME
STREET ADDRESS | 840 E ATLANTIC AVE STREET ADDRESS
Clry-ST-21P DELRAY BEACH, FL CITY-$T-2IP
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 pelere TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TINE [ peleie TILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 1P
TE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that 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 | am an officer or director
ol the corporation or the receivergr trustee ampowegad to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or piock 11 if

changed, or on an attachment #Rh an address, wiifffall other like empowered.

Fs7/%7 ;z.ﬁz:z-;&o

) %y Daytime Phone #

SIGNATURE:}&

#




