FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUM ENT # PO0000045627 04-04-2008 90016 037 ***150.00

1. Entity Name

BRYAN L. CODAY, INC.

Principal Place ol Business Mailing Address ‘i LA Ak

9041 SOUTHSIDE BLVD, SUITE 179 1140 MILL CREEK DRIVE

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32259 US .

e B R AR A
Suile, Apt, #, elC. Suile, Apt. #, eltc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

59-3642042 Not Applicable
ZIEJ Couniry z Country 5. Cerlificate of Stztus Desired O Eeaegsq ll)\::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CODAY, BRYAN L
9041 SOUTHSIDE 8LVD, SUITE 179 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256
//ﬂ‘/f--/ gAymeaa’aws ?da '
Cily FL J Zip Code

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

SIGNATURE
Sigratare, typed of priried name of reqistered agent and e if appkcabie, (NOTE Registered Agent sgralule requined »nen rensialmg} DAL
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.mancing 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 0 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFRCERS AND DIRECTORS IN 11
TMLE D [ oetete TTLE ¥ Change  [] Addition
NAME CODAY, BRYAN L NAME
STREET ADDRESS | 9041 SOUTHSIDE BLVD, SUITE 179 STREETADDRESS | /£, St &/ Bny m.ea d’ow s (R&b d
CITY-51-2IP JACKSONVILLE, FL 32256 GITY-S1-21p
N O Detete TIME {1 Change [ Adgition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE i - O petete TITLE [) change [ Addition
NAME HAME
STREET ALORESS SIREET ADDRESS
CITY-57-ZiP CITY-ST-7IP
TILE 3 petete TITLE [1Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelee THLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2p Ciry-§1-2p
TLE [ Delete TME [ Change [ Addilion
NAME HAME
SIREET ADDHESS SIPEE ADDRESS
GITY-ST-2IF ClIY-81-2i#

12. i hereby cerlity Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental repon is true ant accurata and that my signature shall have the same legal effect as if made under oaih: that | am an officar or director
of the corporation or the receiver or lrustee empowerad o execute Lthis report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

sionarure: Al Lopac DWLodan 3-24-08

SIGNATURE AND TYPED OR PRINTED NAME DWGN!NG QOFFICER OR DIRECTOR ’ Dare Dayume Phone #

L4



