" 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #V24322
1. Entity Name
ROB BRANSON, INC.
Principal Place of Business Mailing Address
4724 NW BOCA RATON BLVD. 4724 NW BOCA RATON BLVD.
SUITE E1 SUITE E1
BOCA RATON,!_FL 334N BOCA RATON, FL 33431
R T B[ Ve NG TR ECA IR I
Suie. Apt. # ele. Sulte, Apt. . ete. 10032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0321953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'zgl‘:?:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANSCN, ROBIN H
4724 NW BOCA RATON BLVD. Street Address {(P.O. Box Number is Not Acceptable)

SUITE E1
BOCA RATON, FL 334231

City FL l Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGMATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Regisiered Agent signalure requiren wiier: renstating} DATE
9. Election Carmpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 7 pelete TITLE [ Change [ Addition
NAME BRANSON, ROBIN H NAME i :
STREET ADDRESS § 4724 NW BOCA RATON BLVD STREET ADDRESS L
CITY-ST-Z1F BOCA RATON, FL 33431 CITY-ST-2IP "'
TITLE VP O Delate TITLE [ Change [ Addition
NAME BRANSON, RUTH LOUISE NAME
STREET ADDRESS | 4724 NW BOCA RATON BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-S7-21P /
TITLE O Delete THLE CoOoQO o o DOcrange  Efacition
NAME NAME CACMIE Cot&nl A

STREET ADDRESS 0 / z'} STREET ADDRESS | (43 AILD SPAMWSH £ e 2 Qv o

CirY-SF-2p oITY-5T-7P o CA LarTory | o A3YE |

TITLE [ pelete TITLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

me - [ Delete ME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-2P

TITLE 1 Delete ME {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptig
indicated on this report or supplemental report is true and accurate and that my signg
of the corporation or the receiver of truglag empowered o execute this reporLae
changed, or on an atlachment with.a pss, with all other like empa Ed.

sent@ined in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal etiect as if made under oath. that | am an officer or director
Equired by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

bt Goanan. O OF Qﬂ((o(t{(\f

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:




