FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000025676 05-03-2006 90228 010 ***150.00

1. Entity Name

BRENDA MARIANI, INC.

Principal Place of Business Mailing Address
871 DOUGLAS AVENUE 353 PLANTATION CLUB DRIVE
ALTAMONTE SPRINGS, FL 32716 DEBARY, FL 32713
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MARIANI, BRENDA L
353 PLANTATION CLUB DRIVE Street Address {P.O. Box Number is Not Acceplable)
DEBARY, FL 32716

City FL | Zip Code

8. The above named entity submits this statemaent for Ihe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the okligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicatle. (NOTE: Aagisterad Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May B=
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TILE [J Change [ Addition
NAME MARIANI, BRENDA L NAME
STREET ADDRESS | 353 PLANTATION CLUB DRIVE STREET ADDRESS
CITY-ST-2iP DEBARY, FL 32716 CITY-S7-2IP
TITLE [ Defete TITLE (7] Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE 3 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelste FITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with,all cther like empowered.

SIGNATURE: ST VIV - 15-0lp 907335{0! ~25%A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone #




