2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 466880

1. Entity Name

BRYAN & HOLTON, INC.

Principal Place of Business

5600 PARK BOULEVARD
PINELLAS PARK, FL 33781

Mailing Address

5600 PARK BOULEVARD

us PINELLAS PARK, FL 33781  US
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4. FEI Number Appliad For
59-1262794 Not Applicable
$8.75 Additional
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6. Name and Addrau of Currant Rogistared Ag-nt

HOLTON, JAMES BRYAN
5600 PARK BLVD
PINELLAS PARK, FL 33781
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8, The above named entity submits this statemant for tha purpose of changing its registered oﬂlce or raglstered agent, or both, in the State of Florida. | am famlllar with, and accept

the gbligations of registerad agent.

SIGNATURE

Signalure, typad or printed name of regisierad agen! and tile if acolicable.

INOTE. Aegisiered Ageni signature required when reinstaung)
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"9, Election Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contripution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS

PD

HOLTON, JAMES BRYAN
5600 PARK BLVD
PINELLAS PARK, FL

TITLE

HAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TiLE

NAME

SIREET ADDRESS
CITY-57-2P
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STREET ADDRESS
CITY-S1-29
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12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contalned in Cnapter 119, Florida Statutas. | further certify shat the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legat effect as il made under oath; that | am an officer or director
of tha corparation or the receiver or trustes ampowared to axacute this report as required by Chapter 807, Florida Statutas; and that my name

changed, or on an attachment

ith an address, with a like empowered.
thr

SIGNATURE:

ears in Block 10 or Block 11 if
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SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prora #




