2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #493219 .
1. Entity Name F | L E D
BRIAR HILL, INC. o
07 JAN 23 AH10:20
Principal Place of Business Mailing Address S;{:;-‘_E: {:‘r!'t "{ .(_ ..) {HI.SA
7125 THOMAS EDISON DRIVE 7125 THOMAS EDISON DRIVE TALL AL FLORI
SUITE 225 SUITE 225
COLUMBIA, MD 21046  US COLUMBIA, MD 21046  US
RAAVHT M TRAR IR R ER RN
Co olumbio Cratecoeny De| 1156 Colwmbia (itesoey Dr.
Q&Ei&j 5“"‘: ’ éﬁi'“f(‘ei “E 01102007  Chg-P CR2E034 (12/06) b/l
Cny & State City & State 4, FEI Number Applied For
Columblon, MY Columb ly, MDD 59-1640853 Not Appicable
"),ZI‘COKV b Couniry "Z;fz[ © L‘L”O Country 5. Certificate of Status Desired O geae. gsqlﬁ:’:;"n”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number 1s Not Acceptable)
PLANTATION, FL 33324-0000

City FL 1 Zip Code

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

SIGNATURE
Signature, typed of priniead name of registered agant and ttle || apphcatdle {NOTE Regislersd Ager! signature required wharn reinstating} DATE
FILE NOW!I! FEE IS $150.00 9, Electon Campaign Financing $5.00 May Be :%!ljﬂlj' Hint s e L

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees jl.r dg,-"lj?—*ﬂlﬂij f ——0 ':'3 :@:ﬁl 4[1} u DB
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O telete TITLE Pﬁ Change [ Addition
NAME NICHOLSON, TIMOTHY F HAME C
STAEET AUDRESS | 7125 THOMAS EDISOND RIVE, SUITE 225 staeer sooress | 1150 ol o &Wf{wmz, Dr. Cwum'te q
cry-st-zp | COLUMBIA, MD 21046 CITy-51- 2P Columbia ; MDD 2ovwb
TITLE EVP O pelete TITLE /w Change [ Addition
NAME POOLE, JOHN B NAME .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeraoneess |1 LSO ColuumblcA  Gectew Dy. Suiteld
arv-st2p | COLUMBIA, MD 21046 ov-ste | Columbio, MDD 20 Yo |
TITLE SVP ] Delete TILE % Change  [) Addwion
HAME AUMAN, MATTHEW F HAME ) ,
sthee’ a00ress | 7125 THOMAS EDISON DRIVE. SUITE 225 sweeraonpess | ] 0 Columb i Guleway Dro Cudte
Crv-sT2p | COLUMBIA, MD 21046 cvsize |Columen, MDD 20@hb
TITLE SVP O Delete TITLE [;(cnange [ Addition
NAME TRYBUS, TIMOTHY J NAME
STREET ADDRESS | 7125 THOMAS EDISON DRIVE. SUITE 225 sieerioness | VL0 Columb ik Clatewey Ov. Cunte
CrY-51-zP | COLUMBIA, MD 21046 ovste | Coluwmbpia, WD 240 %b
TLE S [ Delete TTLE [ Change [ Addition
NAME FALLON, JR, JOHN R NAME
STREET ADDRESS | 125 WEST 55TH STREET STREET ADDRESS
oTy-si-2P | NEW YORK, NY 10019 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adduion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dres ith all other like empowered.
SIGNATURE: /? M THBYS \J15) 27 €¥3. 535.307

MNA‘ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phane #




