FILED

2006 FOR PROFIT CORPORATION - Apr 03,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P00000045627 04-03-2006 90353 036 ***150.00
1. Entity Name
BRYAN L. CODAY, INC.
Principal Place of Business Mailing Address &““ L
9041 SOUTHSIDE BLVD, SUITE 179 1140 MILL CREEK DRIVE S LT
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32258 US P
2 PrinCipal Pace of Business 3. Mai"ng Address “Ilm ||“| |IH| I[||| I["l I[Hl I|| iIIIIIl || |l||
Suite, Apl. #, elc. Suile, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3642042 Not Appticable
Zip Country Zip Country ) ) $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerod Agent
— _——_—— —. -- - Name- - = - - —_ - —_—
CODAY, BRYAN L
9041 SOUTHSIDE BLVD, SUITE 179 Street Adaress {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL Z|p Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Florida. | am fammar wilh, and accept
the obligations of registered agent.
SIGNATURE
SoNEnre, lype‘d er printed nAmeé of regstered agent and e | appiicable. {NOTE: Regterad AQent Signatre required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2006 Foe will be $550.00 Trust Fund Centribusion. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1", \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete M [ change  [] Addition
NAME CODAY, BRYAN L NAME
STREETADDRESS | 9041 SOUTHSIDE BLVD, SUITE 172 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32256 CTY-5T-ZiP
TITLE 1 belere e i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CIry-ST1-2iF
nE O delete mLE [CChange  [] Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CIrY-SI-2I9
nne 1 Oelete TnE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TNE ] Detete Tme [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2P LIEY-ST-219
TILE J Delete TimE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St1-21P m / CITY-SF-2IP 7
12. | hereby cerutyﬂ(at themfo tion suppliegrwith thisdiling dges not qualify for the exemptions gbntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repqrt or gupplemental rgbort is trug ang urate anc that my signatre shalfhave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or e er or rustyfe empoweigd tg gXecute this report as requiree by fhapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, aron an at " dress, wi er like empowerad,
- 2 -0 4042y 9
SIGNATURE:
T T TBIGNATURE Ar:y'men OR PRINTED NARIE-OF BIGNING OFFICER OR Dmecnr ) Daytrne Phone ¥

v (7 . '



