2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

1. Entity Name

MENT # S47480

FILED
Sgp 03,2008 8:00 am
ecretary of State

09-03-2008 90006 015 ***558.75

BRAINCHILD CORPORATION

Principat Piace of Business Mailing Address

2706 HORSESHOE DRIVE S 2706 HORSESHOE DRIVE S

NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business - N P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #. etc. 2nd MOORE CRZ2E034 (4/08)
City & State City & State 4. FEI Number Applied For

635-0309191 Not Applicable

an Country zp Country 5. Certificate of Status Desired W geae‘gesq L‘:S:;““"a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAMERGCN, JEFF A
2706 HORSESHOE DRIVE S
NAPLES FL 34104

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

* J.’ FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, inThe State of Florida. | am familiar with, and accept
the obtigaiions of regisiered agent.

SIGNATURE
Rigralure, Iyped o pristed nane of regrsteaa wgent and 1 tle 4 appicadla, {MOTE Regisiered Agort wininature regus il wnai reinsiating) DATE
FILE NOW!N FEE 1S-$550.00 - - e | 8807 193(2)(b), F.S., allows lor the waiver of the $400.00 ! o
- ; : 2 . E C
L +  DUE BY September 3,.2008 : Iste fee. By checking this box, the corporation certifies it s .'?:::':ndﬂg‘;i:_?guig?nm% f‘%e%?nh;:i:e
" Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ '
‘0. OFFICERS AND DIRECTORS 1. ~ ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [ Delete me F J @ O] Change L] Adeiicn
NAME NAME O AMERTY, ¥ = o 4 -
STREET ADDRESS TREETA 1330 F Ean) e
oS ze o P | AUAPLES, FT BHND
e O Detee s V [ Change  {Sadgition
NAME HAME MCMWK) &'VE(LY <.
SYREET ADDRESS STREETADDRESS | | 3 ReD (F-ARELE I é&l
! CITY-5T-7P CiTY-51-2IP MA’/&—M R 3‘90 )
fre O Delete TInE {JChange [ Addition
HAME HAME .
SEREET ADDAESS STAEETAGDRESS |~~~ - T T o7
CTY-ST-217 GITY-5T-2P
e 7 Defele e [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIY-ST- 2P
TITLE O Delele TITLE [J Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CilY-ST-2iIP Y- ST-29
TITLE [ Delete TITLE [ Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. | further cerity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal afleci as if rmade under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi with

SIGNATURE:

r ke empowered.

570765

SIGNATUREKN&(PED ©OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Davi:mg Phonn #




