2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
: :
DOCUMENT # k49599 Secretary of State

1. Entity Nams
BRYANT'S BLOOMERS, INC.  «
b
Principal Place of Business - ta. Mailing Addrass
2700 PARK ST. ' 2700 PARK ST. - -
e e “llll]]] |" Ilm mn Iml m’l !ln ml] l]l" I]I” Im’ Imlm !”m
2. Principa)l Place of Bustness = T 3. Mading Address
Bune, A, F, i, Suite, Apt, 7, ic. N 15t MOORE GR2EA34 {10/05)
City & State — - Civy & Siate ) - 4, FEHNumber J 7 - Apphed For
_ _ ' | 59-2979169 ot Applica,
e Country e Country 5. Ceniificats of Sigtus Desired [ fgez;g; 3&3‘2‘3‘”‘3‘
6. Mame and Address of Current Begistered Agent ] 7. Name and Address of ew Registered Agent
Name
BRYANT, LARRY F ! - = N
2700 PARK ST. Strest Address (PO Box Number is Not Acceptable)
JACKSONVIILLE FL 32205 :
City = FL Zip Coda

P -

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE i _ . = o L

Shgnatuce, fyped o privted name of regrslestd agent and itte § apphc able INDTE Begsiered Ageni signature tequired wher renstabing) QATE

S AL L e e ST TR e LT

~ - FILE NOWN! FEE IS $150.00,

. After May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Florida Department of Stal

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribubior. T Added to Fees

0. _OFFICERS AND GIRECTORS N e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iM 11

L v T Delete TinE f T Change [ Adtition
NAME BRYANT, LARRY NAME

STAEET ADDRESS | 4402 TRAVELERS RD. $TREET ADDRESS HOOR39193

GITY- 57- 71 JACKSONVILLE FL 32210 ) oITY - SF- 21 G :224-';G5“8}3D53"U1 8 15{3 - Qﬂ

TimE P {J etete i3 O Change [T Addilion
NAME BRYANT, CAROL NAME

STREET ADDRESS {4402 TRAVELERS RD. ¥ STACET ADDRESS

Uy SR TJACKSONVILLE FL 32210 _ Cry - St 20 B .
e T e e i e T e 1 (7S B - M Change [ Addition
WAME BRYANNT, JK., LARRY FEARIE

SIREET ADDRESS 88339 E SPRING HARVEST LANE STREET ADDRESS

orv-sT-7P 1 JACKSONVILLE FL 32244 cmy-S§T-ze .
T 8 7 pelate Tme [ Change  [J Addition
AME SALINAS, MICHELLE MAME

STREET MODRESS | E280 TURNKETT ROAD SYREET ADDRESS

CITY-5T- 2P JACKSONVILLE FIL 32244 . CITY-51-7IP . .
TILE {3 peleie TLE [ Ctange £ Addition
NAME HAME

STRERT ADORESS STNEFT ADDRESS

CrTY-ST- 7P . L CiTY-87. 7P . B
TME 3 Detete HLE ) Change L} Addition
HAME HAME

STREEF ADDRESS STRECY PODAESS

CiTY-ST-21F CHY-87-2IP B

12. | hereby cartilfy that the intforration supsted with this fling <oes not qualiiy for the exemptions comained in Section 119, Forida Statutes. | turther certify that the Information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath, that } am an ofiicer or direcler
of the corporaticn o the receier or trustee empowered to execute this report as required by Chapler 607, Florida Stanstes: and that my name appears in Block 13 or 8lock 11
¢ changed, or on an attachmepl with an address, with al! other jiike empowered.

SIGNATURE: WMM“ ' \-\1-0l, 90 L}D:msr? i _-OBSL




