FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K89595 02-08-2007 90046 049 ***150.00
1. Entity Name
BRYANT & COMPANY TRUCKING, INC.
Principai Place of Business Mailing Address q u“ 1 1_0 &Y
294 CR. 312 P.0. BOX 1629 )
BUSHNELL, FL 33513 US BUSHNELL, FL 33513
R e IR B0 W
Suite, Apt. #, elc Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2952191 iNot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] EeBel ;zar&tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
MName
COUNCIL, JOHN R.
503 E. MERIDIAN AVENUE Streat Address (P.O. Box Number is Not Accepiable)
P.O. BOX 911

DADE CITY, FL 33526

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printad narme of registared agent and bile if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Etectian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE P EE/Cnange [ Addition
NAME BRYANT, JAMES W., JR NAME
STREET ADDRESS | 16100 HWY. 301 STREET ADDRESS
CIry-St-2p DADE CITY, FL 33523 CITY-ST-2IP
L D 3 Defele TiLe v/ [ Change [ Addition
NAME BRYANT, PAMELA M NAME
STREET ADDRESS | 10322 PRIDE LANE STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-S1-21P
E 7 Datete TILE [ trange [ Adgition
NAME NAME
STREET ADDHESS SIREET ADDRESS
GIFY-ST-ZP CITY-ST-ZIP
TTLE 1 oslete TITLE [ Change (] Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
CIIY-51-2IP CITY-8T-2IP
TILE O pelete TILE (O Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-S1-29 CIIY-ST-2IP
1MLE O pelete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Stalutes. | 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 effoct as if made under oath; that | am an officer or director
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 at nt with an addregs, with all other {ike empowsred.
SIGNATURE:w/'/. gM Pa,Me’a M. @ﬂ//dmL 2-5-07 3$2.583-fo7

SIGHATURE AND TYPED CR PMTED MAME OF SIGNING OFFICER OR DIRECTCOR t Date Oayme Phone ¢




