2008 FOR PROFIT CORPORATION
_-AMENDED ANNUAL REPORT

DOCUMENT # P00000023134 ey
1. Entity Name el i E“' E}
BRITANS, INC. TR e
08 JAN29 PH 1: 58
Principal Place of Business Mailing Addrass R A - -
3861 NORTHDALE BLYD. 3861 NORTHDALE BLYD. UCAR ',f \SFSE é‘}%ﬁ% A
TAMPA, FL 33624 TAMPA, FL 33624 I - *
T SR T [ TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbet Applied For
58-3626749 Not Applicable
Zip Country Zip Counlry 5. Certificals of Status Desired 0 gi.gglﬁ?:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent -
ame
REED, TANIA JOY REED, ADRLA
3861 NORTHDALE BLVD. %!reet Address (P.O.ﬁox Number is Not Accepiable%
TAMPA, FL; 33624 — .

v

. “TamMep FL | P25 24

8. The above named entilyfubmits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations O™M&Qigd <

SIGNATURE* P //201/0 8
Signdluce, " Tila | apphcatls {NOTE: Registerad Agenl signatura {80uIrad wnen (einslating) [ DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P xﬂelgte TILE ? O Change Nddilion
NAME REED, TANIA NAME REED, ADRIT
STREET ADDRESS | 104 14TH ST STREET ADDRESS (&) 0lb C‘ N La kL L.n
crv-st-zp | BELLEAIR BEACH, FL 33786 £y-ST-29 TAMPA Ft 3364
TITLE O pelete TITLE [ change ] Addition
NAME NAME e e, =
de-lmﬁ £ ot = 1=
STREET ADDRESS STREET ADDRESS D;..f'ﬂu. B--010s0- Uf:‘.' wHE1, 00
CiTY-S1-7P GITY-5T-21P
TTE - - O petete - TITLE J Change:  (J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CITY-S1-27P
TITLE 1 delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O peiete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 elete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby cerlify lhal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily thal the informalion
indicated on this reporl or supplemghtal report is true and accurate and thal my signalure shall have the same legal effecl as if made under cath; that | am an officer or girecior
ol the corporation or lhe receiver gftrustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and thal my name appears in 8iock 10 or Block 11 if
changed. or on an attacqment wih an address, with all ot like empoyrered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone #




