FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 367140 03-08-2006 90172 045 ***150.00

1. Entity Name
J.P.BRYAN, INC.

Principal Place of Business Mailing Address
3140 W HALLANDALE BEACH BLVD 10097 CLEARY BLVD
HALLANDALE, FL 33009 #2711

FORT LAUDERDALE, FL 33324

i ‘ . i ¥ elc.
Suite. Apt. #. elc Suite. Apt. #. ete 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
59-1304225 Nat Applicable
Zi 1 Zi Count g
i Country ? ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Namu and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HALLIDAY, ROBERT Il
10097 CLEARY BLVD,'.:#277 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

\ City FL I Zip Cede

8, The above named entity submiis this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg:stered agent and fide ¥ applicable. {NOTE. Registered Agent SiQnature required whan ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. 01  Added to Fees
10. QOFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . () Delete TITLE ] Change  [J Addition
NAME HALLIDAY, ROBERT Il RAME
STREET ADDRESS | 10097 CLEARY BLVD, #277 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 o Pl CirY-ST-21P
TITLE VP Delete TIE O Crange [ Additian
NAME MOOQRE, JODI NAME
STREET ADDRESS | 3140 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 \ / CITY-ST-2IP
TITLE ST Delete TIME [ change [ Addition
NAME GRAND, LEONARD NAME
STREET ADDRESS { 3440 HOLLYWOQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQOD, FL 33021 CiTy-5T-21P
TILE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
cITY-5T1-2IP CITY-S5-2IP
TITLE [ patete TILE Clchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CITY-ST-2IP
TMLE O Delele TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-28 CITY-ST-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his repert or supplemental repart is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or susiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a? %{Jdress. with afl ather likfa empowerfd. 6?5'?
SIGNATURE: / . /1035/%7/ /%/ K/A 4 fess 2~/ »""ﬂi _ ‘%; :{‘ -’f/ ra
s

T SHGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR

;




