2007 FOR PROFIT

ANNUAL REPORT

CORPORATION FILED

DOCUMENT # F08000007143

1. Entity Name

BRAKELEY BRISCOE INC.

Principal Place of Business

51 LOCUST AVE
NEW CANAAN, CT 06840

Malling Address

51 LOCUST AVE
NEW CANAAN, CT 06840

2. Principal Place of Busiress - No P.O Box #

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90211 005 ***150.00

e AR A

Suite, Apt. #, elc.

Suite. Apl. #, et¢.

01092007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Nummber Applied For
OG —106 UY!6 Not Apgicable
Zip Country Zip Couniry O $8.75 additional

5. Cernficate of Status Desired

Fea Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WERTHEIMER, STEPHEN
22759 EL DORADO DRIVE
BOCA RATON, FL 33433

Name

Sireet Address (P O. Box Number 18 Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, iypea of prirted naraof iegsieces agert and ttle | applicable (HOTE Regsiared Agart sigratura required when ranslaung) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE c ] Delete TILE [7] change [ Addition
NAME BRAKELEY, GEORGE A Il NAME
STREET ADDRESS | 51 LOCUST AVE STREET ADDRESS
CITY-S1-2IP NEW CANAAN, CT 06840 CINY-S7- 2P
TILE DV [ Delete TITLE [J Change [ Addition
NAME BRISCOE, ALDEN NAME
STREET ADDRESS | 51 LOCUST AVE STREET ADURESS
CITy-ST-21P NEW CANAAN, CT 06840 oY -S7-TP
TLE DP [ Delese TITLE Ol change [ Adgidion
HAME BRISCOE, MARIANNE G NAME
STREETADORESS | 51 LOCUST AVE STREET AUDRESS
GITY-ST-ZIP NEW CANAAN, CT 06840 cny-§i-7p
TILE 5 [ Delete TITLE [ change [ Addition
NAME MATTONI, MARY HAME
STREET ADDRESS | 51 LOCUST AVE STREET ADDRESS
CITY-ST-2IP NEW CANAAN, CT 086840 CITY-ST- 2P
TTLE 0 pelete TWTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-2IP
HILE [ peiete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI1-2IP CITY-s1-27IP

12. | hargby certify 1hat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or Irustee empewered to 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 with an address, wil

SIGNATURE: 7/“@5( 3 -

h all athet Ilke empowsared.

C/a,(frm/t1 1-0%-07 203-972-02%2

SIGHATURE w@en f}h PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date
L4

DPayume Phona #




