FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg'((:Nl;JmEA ENT # 272904 04-26-2007 90212 040 ***150.00
. Entity
BRINSON & BLOUNT COMPANY
Principaf Place of Business Mailing Address
1833 EAST 9TH ST 1833 EAST 9TH ST
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
RS TS | RIMAEARD AR PRI
125 8th St. 1_25 8th St. _
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Atlantie Beach, FL Atlantic Beach, FL 59-1011292 Mol Applicable
Zig 2233 CIO;EIK an 2933 ng‘? 5. Cenificate of Status Desired O gg';ia:’::ionﬂl
8. Name and Addraesa of Current Registzred Agent 7. Namo and Address of New Registered Agent

. Name
BRINSON, HELEN SUE
1833 EAST 9TH STREET’ Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32206

125 8th St.
. ClWAtlantic Beach FL I z§§§%e3

8. Thg 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-Ebligations of registered agent.

SlGni:Z’}ug:F - % g“’—-w 5//53 /o 7

Signature, lypod or printed rame of regrstered agunt and tille it applicable {NOTE Rogistered Agent signature recuired whan reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200’7 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DiRECTCRS IN 11
TITLE PD 1 valete TITLE fc] Change  [] Addition
NAME BRINSON, HELEN SUE NAME
SIREET ADDRESS | 1833 EAST 9TH STREET STREET ADDRESS 125 8th St.
CITY-5T-2P JACKSONVILLE, FL CITY-§T-2IP Atlantic Beach, FL 32233
TILE VS 1 Detete TITLE [ Change ] Addition
NAME BRINSON, HELEN SUE NAME
SIREET ADORESS | 1833 EAST 9TH STREET STREET ADDRESS
cmy-sT-2P | JACKSONVILLE, FL ) GITY-ST-2P
MLE TD 3 Detete TITLE - O Change [ Addilion
NAME BRINSQN, HELEN SUE NAME
STREET ADDARESS | 1833 EAST 9TH STREET STREET ADDRESS
CITY-ST- 27 JACKSONVILLE, FL CITY-$T-2IP
TITLE O velete TITLE {1 change [} Additien
NAME HAME
STREET ADDRESS STREET ADORESS
Chy-St-2p GITY-ST-2IP
TLE O pelete WILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-57-2IP CiTY-51-21P
TILE {1 Delete FTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %44,‘_ e i a3 /ar // - T Y- TEEH ~E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phona *

138




