2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mg8431

1. Entity Name

BRYAN PROPERTIES, INC.

Pringipal Place of Business

C/C PAUL W. BRYAN, Ul
1619 BANNING BCH RD
TAVARES FL 32778

Mailing Address

C/C PAUL W. BRYAN, Il
P.O. BOX 643
UMATILLA FL 32784

FILED
Jan 23,2006 08:00 AN
Secretary of State

AR

R. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 ({10/05)
Ciy & State o ) City & State i 4, FEI Number o Applzed_%or
59-2915793 [ ot Appicat
C Zi Count 4
op ouniry P ountry K. Cerlificate of Status Dasjred I} $8.75 Additonal
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BRYAN, PAUL W
P. O, BOX 643
UMATILLA FL 32784

Street Address (P.O. Box Number is Not Accepiabie}

City FL I 7Z'ip- Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered ageni. or both, in the State of Florida. 1 am familiar with, and aicey;
the oblgations of registered agent,

SIGMNATURE

Segratuce, typed o pmed name ol regrsisred agent and bile 1 appbeabie {NOTE Fepislered Agem signatu re_requ‘ red when neinstalngg) ’ DATE

" FILE NOWH! FEE 15 81

. After May 1, 2006 Fes Will Ba 55’56 9. Election Campaign Financing  $5.00 May r

. 2 FER VI DR A e Trust Fund Contribution. Added to F:
Make Gheck Payable to Florida Department of Siate - = orees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiHEQ‘[ gﬁéiN 11
THLE DPTS ] Detete TITLE ] Change Addin
NAME BRYAN, PAUL W I} NAME
STREET ADDRESS {37125 ROSE STREET STHEET ADDRESS
CHTY-$T-2F UMATILLA FL 32784 CITY-ST- 2IF
TLE L3 Belete TIE R o [ R
NAME MAME { {!I E”J”.j]z"'i’ e

AT ST e m
STREET ADDRESS STREET ADORESS U ] i i.b.’J ub H{]i}i Lg {_;ﬁ_g_, 1=.J;_J “ }..;L'
CITY-ST-ZF CTe-§1-2P
i o - - Dot e . o O cCrange ] Aue
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-§T- 1P CiY-S7-2P
e C ODeke e O Changs 3 A4
MAME HANE
STREET ADDRESS STAEET ADDRESS
£ITY-8T-21P CiTY-ST-2P
e O el § ClChange  [adr
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY- ST 2P CHTY-51- 7P
mE 7 Detete T ClChange [~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-5T-2P ATy S5 1P

12. 1 hereby certfy thaf the informabon supplied with this filing does not gualify for the exemplions contained in Section 112, Florida Statutes. | further certify that the infomalion
mndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer or direcic
of the corporation or the « 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, cr cn an al | other like empowered,

SIGNATURE:

S le-of

| SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Caty

352-3y3-553%

Traytime Prena §




