2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J05444 Apr 11, 2007 08:00 A
1. Enity Nae Secretary of State
JIM BRILEY, INC.
Principal Place of Business Mailing Address
2825A WINTER LAKE RD. 430 S. RAMONA AVE
LAKELAND, FL 33803 US LAKE ALFRED, FL 33850 US

IR R EDRIV ARG

04072007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomied P

59-2648359 Not Applicable
i $8.75 additonal
5. Centificate of Status Desired O Fee Required

8. Name and Addreas of Currant Registered Agent

0309 RAMONA AVE DO NOT WRITE
LAKE ALFRED, FL 33850 IN THlS SP ACE

8. The above named 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 registered agent.

smmmne%zafué A< 7//7/7 7

5 ie, typed of painted nama of rﬁed agant mdﬁapplclhb. (NQTE: Aagixtered Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS |
e P
NAME BRILEY, JUDITH

STREET ADDRESS | 430 S, RAMONA AVE
CITY-ST-2P LAKE ALFRED, FL 33850

TLE VP
NAME BRILEY, JAMES, SR. UOADONES34 73

SLENT I IR LT [P}
STREET ADDRESS | 430 S RAMONA AVE P N e — =
GTv.s2P | LAKELAND, FL 33850 04/ 1307 -80044-002 150,00
TME S
NAME LOVE, KELLY

STREET ADDRESS | 8033 SOLITAIRE CT
CITY- ST-2IP ORLANDO, FL. 32868 DO NOT WRlTE

il IN THIS SPACE ’

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TmE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certltrz that the information supplied with this filing doas 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 signatura shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂar@wim an address, with all other ke empowared.
SIGNATURE: A/2 /o7
e

RE AND TYPED OR PRINTED NAME OF BIGIUNG OFFICER OR DIRECTOR Daytime Phone 4

[



