2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR —_ Jan 22,2007 8:00 am

1. Entily Name
BRASHEAR'S VITAL CARE CORP. 01-22-2007 90092 025 ***150.00
Principal Place of Business Malling Address
206 W DAMPIER ST 206 W DAMPIER ST
INVERNESS, FL 34450 US INVERNESS, FL 34450 US .
R R s AR AR AT I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stafe Cily & Stale 4. FEI Number Applied For
59-3039757 Not Applicable
“p Country ap Country 5, Cerlilicale of Slaws Desired O Ei'ggql‘;f:;u""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narng
BRASHEAR, ROBERT C.
206 WDAMPLER ST Street Address (P.O Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL | Zip Gode

8. The above named entity submils this slalement (¥ the purpose of changing its registered office of registered agent, or koth, in the Slale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signulurg, yped af phedti} name of hegistoted agenl and iee i apphcatibe, (NOTE Regustene Agerd Sigratube rmadnen whet 1estairg) DATE
FILE NOW!I FEE IS $150.00 5. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 03 velete TLE O change [ Addition
NAME BRASHEAR, ROBERT C. NAME
STRCCT ADDRESS | 206 W DAMPLER ST SIRCET ADDRESS
CITY-51-21P INVERNESS, FL 34450 CITY-$T-2P
TTLE ST P Delete TIE [ Change ] Addition
NAME WRIGHT, JOHN NAME
STREE ADDRESS | 9455 S CLEARSPRINGS DR STREE T ADDRESS
TTY-ST-2P FLORAL CITY, FL 34436 ClY-31-4F —_—
TLE S O velete 1LE [ cnange [ Aadition
NAME WRIGHT, JON NAME
STREET ADORESS | 9458 S CLEARSPRINGS DR STREET ADDRESS
Ciry-S1-2Ip FLORAL CITY, FL 34436 CITY-51- 2P
TIILE T [ De'ste nne Ocrange [ Aadition
NAME BRASHEAR, ELIS NAME
STREFT ADDRESS | 517 POINSETTIA AVE SIRELT ADDRLSS
CITY-§T-2IP INVERNESS, FL 34450 CITY-ST-2Ip
me [3 beidte e VP [JChange ] Addition
NAME NAME Jesse B/rf5 "1:"_“" A
STREET ADDRESS smeianss | §17 Foin 2€tTia ve
CIY-81-2IP Cny-s1-2ip Lavespess, Et. 34945p
TILE [ velete ML | [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRFSS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shail hava the same legal effect as if made under oath; that | am an aflicer or director
of the corporation or the receiver or truslee empowered 1o execute this report as renuired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, o on an allachmenl wilh an address, with all olher like empowered
)

SIGNATURE: _ &5 BN eAtv b, LTs Baashva, /,//sz,/ﬁ-;' F59- U 37-R07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Oyt Phone ¥




