2008 FOR PROFIT-COPPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 Al

DOCUMENT # 514788

1. Entity Name
BRASHEAR'S VITAL CARE CORP.

Principal Piace of Business Mailing Addrass
206 W DAMPIER ST 206 W DAMPIER ST
INVERNESS, FL 34450 US INVERNESS, FL 34450 US

" [NV REAE T

01032008 No Chg-P CR2ED34 (11/05)

Secretary of State

59-3039757 Not Applicable

DO NOT WRITE IN THIS SPACE s

5. Cenificate of i $8.75 additionat
erificate of Status Desirad a Fee Required

€. Name and Address of Current Registered Agent

206 W DAMPLER ST DO NOT WRITE |
INVERNESS, FL 34450 o IN THIS SPACE

6. Tha ebove namad antity 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
tne obligations of registarad agen?.

SIGNATURE
Sigratura, typaa of (winlad name of ragistared agant and ia 1 apphcabia (NSTE: Registered Agent signatura requirec when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10. (QFFICERS ANC DIRECTORS I
TILE D : e
N BRASHEAR, ROBERT C. - LnnoonTTes0s .
STREET ADDRESS | 208 W DAMPLER ST ' 01/ 10/08-30051-008 150,60
erv-s-zP | INVERNESS, FL 34450 ‘
TILE )
NAME WRIGHT, JON

STREET ADDRESS | 9458 S CLEARSPRINGS DR
CiTy-ST-2P FLORAL CITY, FL. 34436

TILE T
NAME BRASHEAR, ELIS

517 POINSETTIA AVE ' :
EIT':E'E;T{?:ESS INVERNESS, FL 34450 Do NOT WRITE

MAME BRASHER, JESSE
STREET ADDAESS | 517 POINSETTA AVE
CITY-ST-2IP INVERNESS, FL 34450

me |V IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-57-2ZP

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exermptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signaature shall have the sarne legal effect as f made undaer oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to @xacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empawered.

sneNATURE:‘W fofo At C Breshoer (o foad S5y -g1r005

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




