FILED
ROFiT CORPORATION
2006 Kgnl"’AL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # Ge0252 Secretary of State
1. Entity Name 03-28-2006 90115 035 ***150.00
CHARLES BRYANT ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
2700 WHISPERWOOD LN 2700 WHISPERWOQOD LN )
e T Hll”n Im ’Im II“I .m‘ |N| “II |\|“ I\I” M“ I‘I“m ” lll}
2. Principal Place of Business 3. Maiting Address ’
Suite, Apt. #, et¢. Suite, Apt. #, eic. 1st MOORE CR2E034 (101105)
City & State City & State 4, FEI Number Applied For
59-2371085 Naot Applicable
Zip Couniry Zp Country 5. Certilicate of Staius Desired [} $B'75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;ioy(?%ﬁggég\b%SOD LN Street Address {P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32405

City FL 1 Zip Code

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

SIGNATURE

Signatre, typed of printed narmg of regislerad agenl and iie H appiicable, (NQTE" Regstared Agent signalure rayuirad when ronslalng) DATE

 FILE Nowmt FEE IS $150.00. -

. o 8. Election Campaign Financing  $5.00 May Be
¢ After May 1, 2006 Fee Will Be $550. 00 - Trust Fund Contrioution. [0 Added to Fees
Make Check Payable to: Florlda Department cf State %

Y OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TTLE P [ change ] Addition
NAME BRYANT, CHARLES NAME A

STREET ADDRESS | 202 N. PALO ALTO AVENUE STREET ADDRESS 700 hes f er md I—’d -

GM-STZe [PANAMA GITY FL orv-s1-2e Pa/) ama (i fy FL 339pS

HTLE T 3 Delete TITLE 7" [ Change ] Addilion
NAME BRYANT, CAROLYN G. HAME

STREET ADDRESS | 202 N, PALO ALTO AVENUE STREET ADDRESS 7 00 WAI '

OTV-ST-ZP [PANAMA CITY FL CIFY-ST-ZIP o N F L AYAYS

TILE o 3 Nejete HTLE : [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST- 2P

TE 3 pelete TITLE [ ¢hange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-2IP

TIME 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIvY-S1-2P

TLE O Detete TLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. 1 heraby ceruly that the information supplied wilh this filing doas not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trusles empowered to execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with alf other like empowerad.

5; ) % ) 7 Ly Rry : . ¥ So-
s IG N ATU R E : SIGNATURS AND %Dilj v NﬁSIGNIPgFZC/E;OOR DI#IE’(::OHg /J kjﬂa’:—e 0“‘ Dayl:nZhons L




