“~ ‘2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | May 15, 2008 8:00 am

DOCUMENT # V14780 Secretary of State
1. Entily Name
ity Hame 05-15-2008 90023 016 ***150.00
BRAE, INC.
Principat Place of Business Mailing Address .
P.Q. BOX 277 P.O. BOX 277 T ! : .
HWY.51 5 MAYQ FL 32066 -
MAYQ FL 32066 us
us
2. Prncipal Piace of Business - No P.G, Box # 3. Mailing Addrags
Suite, Apl. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10407}
City & State City & State 4. FEi Number Appiigd For
58-3108252 Not Applicabie
“p Ceunury ar Lountry 5. Certilicate of Status Desired O $8.75 ﬁfdditi°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLUE & BYERS, PLLC

115 WEST BAY STREET Street Address {P.O. Box Number is Not Acceptable)
MAYQ FL 32066

City FL Zips Code

8. The above named entity submits this statement for tha purpose ¢f changing iis registered office or registared agent. or ooti. in he State of Florida. 1 am familiar with. and accept
the chligations of registerad agent.

SIGMATURE

Lgnitture, 1P o e vame of gy SR sl andd U e 1 applaasing (NGTE Fegisveras AGonl wnalue mgueens weowr aninbings DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Genwioution. [ Added to Fees

11. ADDITIONS/CHANGES TO) OFFICERS AND DIRECTQORS IN 11
HE D [ peiete T [Jchange [ Aadition

MAME TYRE, DAVID C NAME
. STREET ADDRESS PO, BOX 386 SIRERT ATORESS

CHTY-ST- 22 MAYO FL 320886 - CIY-51-2

TiTLE ST ' [ Desete it ST Xl Crange [ Addition
NaME TYRE, JENNA D MAHE Jenna D. Smith

STREFT ADBRESS |P.O. BOX 386 STAEET ADGRESE P.0. Box 386

CTV-5T-2°  |MAYO FL 32066 civy-S1- 2 Mayo FL 32066

ITLE 2] [T Daiete THLE [ Change [ Audition
HAME MCCRAY, TERRY M HAME

STRET ADUAESS | 3206 NW CR 292~ - - STAEET ADDRESS - e - T -
CTY-ST-2P | MAYO FL 32066 LIy -5T-2P

TIRE 7 peiete TITLE [ Crange [ Addition
HAME HAME

STREET ADLRESS STREET AODRESS

ITe-ST- 2P LTy -ST-2IP

MLE [ Deizte TITLE [ Crange [ Acdition
HAME NamE

STREET ADDRESS SIREET ADERESS

SIY-S1-2F CIFY-ST-2F

m [ Doigle TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADTHRESS

CHTY-ST-21P CIFY-5T-2F

12. | hereby certify that the infarmaticn suoplied with this filing does not qualify for the examptions cortained in Section 119, Flerida Statutes. | further cedify that the information
indicated on this report of supplemental repen is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or ine receivgr of trustee empowsred 16 executa this report as required by Chapter 607, Florida Smatutes: and that my name appears in Block 10 or Block 11

it changed, or on an gitachment with ap addrassg, with ail ot ke empowared. j/
ﬁ/d&gr 2" Al 5220,

SIGNATURE: William W. Blue, Managing Member

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Davime Faorn o




