FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006339 02-10-2006 90028 018 ****69.00
1. Entity Name
BIRDBRAIN EXPRESS OF AMERICA, INC.
Principal Place of Business Mailing Address
9724 FIFTH AVE 9724 FIFTH AVE
ORLANDO, FL 32824 ORLANDO, FL 32824
T AR O
Suite, Apl. #, eic. Suita, Apt. #, atc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEt Number Applied For
59-3745347 Not Applicable
Zp Country ap Country 5. Centificate ol Status Desirad K Eg';gl‘:g:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
- - . Name _(7y . - - - _—— - -
PAPPAS, PETER C - ddQ %i; O\ T EnNeS
225 E ROBINSON ST, STE 540 trer ress (P.Q. Box Number is Not Acceptabla)
LANDMARK CENTER || . 552 I sicnad Cluly WoyY
ORLANDO, Fi. 32802
City ZinCoda
OCNG~AD FL| BCZ?ZZ_

8. The above named antity submits this statement for the purpose ol changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE QW}L\H—J\ /M/‘/'_ (;2 - ’_l ‘CQ OO (ﬂ

Signature, typad ¢ printed name of regrstered agani and iie it apphcable 0 {NOTE: Registersd Agent signature required when reinstating) DATE T
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PVST N O Delets TITLE O Change  [] Addition
NAME TILLMAN, CHARLES NAME
STREET ADORESS | 9724 FIFTH AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
e D O Delete TITLE O change [ Addilion
NAME TILLMAN, CHARLES NAME
STREET ADDRESS | 9724 FIFTH AVE STREET ADDRESS
CITY-5T-21P QRLANDO, FL 32824 CITY-ST-2IP
TILE 3 pewte TITLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me T [T I W B AL R — -t ~i0 Change T Adiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T pelete “Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TALE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this raport o supplemantal report is true and accurata and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

—
SIGNATURE: ~— AT -
IGNATURE AND TYPED OR b b F GIGNING OFFICER OR-BIRECTOR Date Daytime Phone &




