2005‘N°T-F°R PROFIT CORPORATION
'+ ANNUAL REPORT {(AR)" 9/9/2005-90031-010-$61.25-561.25

DOCUMENT # N04000007041
LFILED |

1. Entity Narme
CAROLYN BRYANT FOUNDATION INC. -~

: 050C726 AMI0: Ih
Principal Place of Business Mailing Addrass
838 SUNRIDGE PT. DRIVE 838 SUNRIDGE PT. DRIVE SECRE BT OF STATE

BAmRAT o i
* PR e o) SO, 3 sk

Suite, Apt. #, etc. Suita, Apl. #, 8lc.

2nd MOORE CR2E037 (5/05)

e 1A Ffm/roéo T o, ‘BT 3.729 [ Retsonics

f ]f TZ;YHW éng / 9 i m W P M Centficato o Suans Desied ) gggeﬁq Adtional

'6. Name and Address of Cyfhnt Registored Agent " 7 7. Name and Address of New Regiatered Agent
T TBRYANT CAROLIN T T T TR ' b s Nt Accap bl —
838 SUNRIDGE PT. DRIVE Street Address {P.0. Box Number is Not Acceprabla)
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

the oblipations of registared agent.
wdat” L Septos

SIGNATURE v J
dlmuuw-&nafld-ha:‘:aw (NOTE PAagromed AGent RONERAE recue when raesiaing )
'} .
FILE NOW: FEE IS $61.25 ¢ 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By Soptember 7, 2005 Trust Fund Contributon. 0 Added to Fees Fiorida Department of State-
10. OFFICERS AND DIRECTOF!S 11.) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [1¥3 [Jcrange [ Addition
LT - NAME R -
STREET ADORESS STREET ADDRESS
CIrY-Si. 7P [ A
L TILE O changs [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-St-2p or-si-2p .
THLE TLE O change [ aacition
= Hant - NAME- e —— ——— e — = -
STREEY ADDRESS STREET ADORESS
£NTY-53- 2P ar-s1-w .
T 0113 Ochange [ rodition
RAME RAME
STREET ADDRESS SIREET ADORESS
CI¥Y-57-2P CITY-5T-21
MILE )13 Ochange [ Addition
NMDT T T NAME .
STREE] ADDRESS SIREET ADDRESS
ChY-51- 2P Cry-S1- 20 ﬁ
TLE )1t [ addition
HAME HAME
STREET ADDRESS STRFEF ADDRESS
CITy- 51-4P N CITy-Si-2p

12. | hereby certify that the information supplied with this filin 3 does nol qualify lor the exerpion stated in Section 119.07(3)(i}. Florida Statutes. ) lurther certify that the information
indicaled an this report or supplamental reportis tue and accurat@ and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corparation or the receivar or trus'ee empowerad to axeculs Ir;l;:leis required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an afidrass, with alt other like empowaere
Al o M’ b
Oaie U ) Dayume Phone

SIGHATURE AND TYPED O QF lGrllG OFFICER OR DIRECTOR

SIGNATURE:




