e FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M94413 03-31-2008 90004 044 ***150.00
1, Entity Name

BRBR, INC.

Principal Place of Business Mailing Address

5671 DEREK AVENUE 2143 CASS STREET L

SARASOTA, FL 34233 SARASOTA, FL 34231 .

S SR [ e AR APRR I RD UM
2143 CASS STREEND

Suite, Apt. #, etc. Suite, Apt. 4, aic. 03252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SARASOTA |, FL 65-0066145 Not Applicabis
3231 2 3 .:L 60unlry ap Country 5. Certificate of Status Desired 4d gi.;;'ﬁiﬁonal

: 6. Name and Address of Current Registerad Agoent 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F.
65624 GATEWAY AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in tha Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. Iyped o prinzed name of regrstered agent and Lile i apphcable, |NOTE; Regigteted Agent Signalure 10Quaed when rdnsialng) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE . [J Change [ Addilion
NAME RIZI, ROBERT P JR. NAME
STREET ADDRESS | 2143 CASS STREET STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34233 CITY-ST-2IP
TFILE VP ﬁ Delete TLE [1Change [ Addition
NAME LUPINACCI, FRANK NAME
STREETADDRESS | 5671 DEREK AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CY-$T- 2P
TITLE VP ﬁmme e {1 Change [ Addition
NAME BRUE, TODD NAME
STREET ADDRESS | 5671 DEREK AVE. STREEY ADDRESS
CITY-ST-2IP SARASQTA, FL 34233 ory-57-2IP
TLE s 7 velete TITLE O Change [ Addition
NAME RIZI, ROBERT P JR NAME
STREET ADDRESS | 2143 CASS STREET STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34231 GITY-ST-2IP
TILE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§3-2ip CITY-ST-21P
THLE 2 petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P . : CUY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or direcior
ol the corporation of the receiver or ir

i tea empowered 1o axecute this report as r
changed, or on an attachment witlf'al

ired by Chapter 607, Florida Statutes; and {iat my name appears in Block 10 or Block 11 if
ddress, wigmall other like empowered.

2 o5

ED OR PIENTED NEME IGV FFICERfDIREcTOR Das Dayurme Phone #

4

SIGNATURE:




