FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REP
$72429 = ORT ecretary of State
DOCUMENT # 04-10-2006 90336 009 ***150.00

1. Entity Name

BRAMMER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4900 CREESLOE DRIVE, STE M 4900 CREESLOE DRIVE, STE M :
CLEARWATER, FL 33760 CLEARWATER, FL 33760 5 0 ﬂ 1 ﬂ 71
s s |
4900 Cregkside Drve | dqoo CreeRside Drue
Ssai:i\g:#;}t’c‘ §U&LT2 i 04072006 Chg-P CR2E034 (11/05}

City & State City & State 4, FEI Number Applied For

59-3083984 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';izfg;“o”al
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registerad Agent
' B Name )
BRAMMER, LLOYD J.
14200 REBECCA COURT Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL I Zip Code

8. The above named entity 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
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or priniea name ol regisierod agent and fille If apphcable. (NOTE. Registerea Agen: signasure required when :einstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE D [ Delete TILE (7] Change  [J Addition
HAME BRAMMER, LLOYD J. NAME
STREET ADDRESS | 14200 REBECCA COURT STREET ADDRESS
CITY-57-21 LARGO, FL CITY-S7-2IP
TITLE 3 oelete TME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-$1-2IP CITY-§7-2IP
MLE [2] pelete TITLE [ change 7] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-ZP Ciy-§1-2I
mine O pelete e [ chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CHY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with g/l other like empowared.

SIGNATURE: 7l j;aam—-«-/ A /5 /06 731-57 —(o%o

RECTOR Toae Cayirre Phone #




