2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G41340 Apr 25,2008 08:00 AM

1. Entity Name
BRYANT GRAPHICS, INC. Secretary of State

Principat Place of Business Mailing Address
2325 NORTHWEST 38TH DRIVE ' 2325 NORTHWEST 38TH DRIVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

' NI MARR A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApiEsFor

59-2294976 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

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

SIGNATURE
Signatura, typea or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent sipnatura raquirad when rainstating) DATE
FILE NOW!! FEE I8 S150'°o 2. Election Campaign F‘inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME BRYANT, LINDA K

STREET ADDRESS | 2325 NORTHWEST 38TH DRIVE
CITY-5T-2f GAINESVILLE, FL. 32605

TITLE
NAME .
STREET ADDRESS i

cIy-ST-2P g,

TTLE
NAME

s s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE
NAME . . . t
STREET ADDRESS
CiTY-57-2IF

TITLE
NAME . . . )
STAEET ADDRESS o ~ .

CITY-ST-2P

12. | herety certify that the information supplied with this 1||1 does net qualify for the exemptions contained in Chapter 119, Florida Slatutes | 1urther certify that the information
indicated on this report or supplemental report is trus a accurate and that my signature shali have the same legal effect as if mads under oatn; that ¢ am an officer or diractor
of the corporation or the receiver or trustee ampowered 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 attachmant wnn an addrass, WW




