2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 29, 2007 8:00 am

DOCUMENT # P00000065255

1. Entity Name
CALVIN BRYANT, JR., INC.

Secretary of State

05-29-2007 90042 049 ***150.00

IVAAUVUUUN

Principal Place of Business Mailing Address

1047 23RD ST 1047 23RD ST

SARASOTA, FL 34234 - SARASOTA, FL 34234 .

L B 0T RO
Suite. Apt. #, efc. : Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For

65-1017513 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desred ~ []  $8+7D Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_————— = Name

LAMB, PATRICIAB

1047 23RD ST Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

City

FL I 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

the obligations of registered agent.

SIGNATURE
Signatre. Iyped or printed name ol regisiered agent and tile it applicable. {NOTE: Registerad Agenl signature required when reinslatng} DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change 7] Addition
NAME BRYANT, CALVIN JR NAME
STREET ADDRESS | 1047 23RD ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CHY-ST-21P
TMLE VP O pelete WILE [ Change [ Addition
NAME LAMB, PATRICIA B NAME
STAEET ADDRESS { 1047 23RD STREET STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34234 CITy-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
~STREET. ADORESS -1 —m— e - - — H} STREET ADDRESS
CITY-5T-2P CITY-51-ZiP
TTLE [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TME (O Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-81-21

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empeWered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ©n an attachrpept wi oeSA

-S///é"i/o 7/ G4-3L3 640

Dae Dayume Prone #




