2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P00000023134

1. Entity Name

BRITANS, INC.

Prim}ipal Place of Busness Mailing Address
3861 NORTHDALE BLVD. 3861 NORTHDALE BLVD.
TAMPA, FL 33624 TAMPA, FL 33624

AT

01142007  No Chg-P CR2E034 (11/05)

4. FEI Number Appliett For
58-36267489 Not Applicable

$8.75 adattional

Fee Required

5. Centificate of Status Desired ||

8. Name and Address of Curront Registarad Agent

REED, TANIA JOY
3861 NORTHDALE BLVD,
TAMPA, FL 33624

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signehre, typed or Dreted riame of regsieved agent and Lile if anpicabi. (NOTE: Repistered Agen! sqnahure equeed when ranstanng) LA AT S g T 1
I | Ty )

fuL | 1) FT v T it SR R
[ RO DX S Sl &1 1) D lanl ¥ B

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS [

TILE P

NAME REED, TANIA

STREET ADDRESS § 104 14TH ST

CITY-ST-2P BELLEAIR BEACH, FL 33786

TnE

NAME

STREET ADDRESS
CITY-81-2P

e

NAME

STREET ADGRESS
CRY-S1-2p

TME
NAME
STREET ANDRESS '
CITy-ST-2P ’

TIE

NAME

STREET ADDRESS
CITY-S1.2IP

Tne

NAME

STREET ADDRESS
Chy-5T-2P

al |he information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florica Statutes | further certify that the infermation
15 repomNgr stpplermental report i true agd accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
eiver or ustee emppwersd Ip execute Jhis report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
=Irlmn 03 gg S

Sy /A ;kzuf_‘fm (5296 5313

- ! /
SIGNATURE AND wpe?dh P?lmnﬁlgi OF SIGNING DFFICER OR DIRECTOR ~Daytroa Phone ¥

12, | hereby certi
indicaied op
of the corpdgation of the g
changed, or dfram-a ha)

SIGNATURE:

/

Secretary of State




