FILED
2006 FOR PROF'T CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 532832 05-02-2006 90222 037 ***150.00
1. Entity Name
BRANNEN, INC.
Principal Place of Business Mailing Address e -
2800 DELAND ST. P.0.B0X 940
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562-0940 US X
e NERETEREA AR IRV ER AL
Go Sy oo P
Suile.‘Apt. #, atc. Suite, Apt. #, etc. 03292006 Cha-P CRZE034 (11/05
: 200 ‘ oe)
City & State City & State 4. FEI Numb vt Applied For
enNxco\o v C 59-3053%47 Not Applicable
k&fgbo a CDUM(J\S z Country 5. Ceriificate of Status Dasired ] gz'zgll’;g:;ﬁo"al
6. Name and Address of Current Rogistared Agent 7. Name and Addrass of New Registered Agent
Name N
BRANNEN, DAVID A. i %\Q Od A /xz) oN rl\)er\
2800 DELANO ST. pe: Addrges (P.0. qLenpist Acospigtie
PENSACOLA, FL 32505 G SECCTIRPENE e P

Suite 500

M PenSACOL O FL | 289500

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
the obligatio

f ragQisiered agent.
SIGNATUR W‘g Onvid TR rannen S\S‘W!TQU)

Signature, Typed of [¥intad name ¢l regisiered agent and s if apphcable. {NOTE: Registerad Agen! signatra reguired when reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PCD . . O oeee e LD . [Wrange (] Addition
e BRANNEN, DAVID A NAME Yo Davnd A
STREET ADDRESS | 2800 DELANO ST. STREET ADDRESS (8 X
crr-st-2 | PENSACOLA, FL 32505 ovsiar |y, (F RBreeze , [FL 3959508
TITLE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2F
TILE O Delete TE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 7 Delete TILE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CITY-51-2P
THLE 3 Detete TME O cChange [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delets THLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P oITY-ST-2P

12. | haraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or directar
of the corporation of the racaiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an atta j#rhn address, with gll other Like empowared.

SIGNATURE: \/—% David A Rrannen 3igllhe 350 4RY 1100

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Caytima Phone #




