— FILED

Apr 13,2007 8:00 am
2007 FOR EROEIT COREORATION ceretary of State

13- #okok
DOCUMENT # P0O0000045627 04-13-2007 90188 040 150.00
1. Entity Name
BRYAN L. CODAY, INC.
[VEVET RV R )

Principal Place of Business Mailing Address
9041 SOUTHSIDE BLVD, SUITE 179 1140 MILL CREEK DRIVE
JACKSONVILLE, FL 32256 JACKSONMVILLE, FL 32259 US
T ¥ G AT AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3642042 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O Eese-ggadr:dmonm
6, Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CODAY, BRYAN L
S041 SOUTHSIDE BLVD, SUITE 179 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256
City FL E Zip Code
5

B. The above named entity submiis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanare, tyDed o1 preved name of repmsterad eQar and L § Rpphcabl. {NOTE: Reg Agand gy required when Q) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. & Addesto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TITLE D 7] Deete TME [3 Change [ Addition
NAME CODAY, BRYAN L NAME
STREETADORESS | 5041 SOUTHSIDE BLVD, SUITE 179 STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32256 CHTY-ST-2IP
TILE O Delete TIME [DCrange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-$T-21P
Tne ] Dalete TTLE [JChange  [J Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-51-21P CIry-51-21P
TITLE {1 Delete TIME [IChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME £] Dewse e [Cchange [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-287
e 1 elete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p GIFY-ST-2IP

12. | heteby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgjress, with all other likg empowered. .
SIGNATURE: MZQ!/ U-10— 07 brricer

mnwmmonmmmmeamraﬁomcmoam Datn Daytme Prans #

N~



