FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

.| BRINN, ROBERT : :
. 5750 29TH ST. E. Shaet Address (F 0. Boy Nurmber is Not Acceptable)

DOCUMENT # P02000042906 05-23-2007 90027 031 ***150.00
4. Entity Name
BRINN ENTERPRISES, INC.
Principal Place of Business Miaiiling Address . qU ) ¥ L. A
5750 29TH ST. E. 357 GTH AVENUE WEST
ELLENTON, FL 34222 BRADENTON, FL 34205
e TR
Suite. Apt. #, elc. Suite, Apl. f, etc. 05212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0587156 Net Applicable
ap " Counlry Zip Couniry 5. Cerlificate of Status Desired O gg';gt’::ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

ELLENTON, FL 34222

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered aflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligalions of registerkd agent.
‘ K}

SIGNATURE -

Sygrature, yped (:-ID!"Z\\L-U nane Of regisldreg @GNt wd hitie st apphicable. N E: Rugratred Agenl 9ig0ature gareed A8 lerstMing) DaTC
TN
r"’dWl
FILE NOWII!- £S5 1S $150.00 9. Eiection Campaign Financing $5.00 tMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. [J  addedtoFees | corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES 7O OFFICERS AND DIRECTORS IN 11
FITLE D 3 Belete TnE [ Change [ Addition
NAME BRINN, ROBERT NAME
STREET ADDRESS | 5750 29TH ST E. STRCET ACHARESS
Ciry-§7-21P ELLENTON, FL 34222 CY-SE-2P
TITLE ’ [ belee TITLE 3 Change [ Aadition
HAME LI .
STAEET ADDRESS SIREET ADORESS
CITy-S1-21P GITY - 51-21p
THLE [ peleie AIRLE O Change (] Addilion
MAME HNAME
STREET ADDAFSS STREET AGORESS
ClY-57-2IP CHY-S1- 2P
THLE ] Delete TivLe ) Change  [_] Addition
NAME HAME
STREET ADDRESS STAFET ATNRESS
ClIY-§T-71P CITY-ST-71F
THLE (1 Detete THLE O] Change [ Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P STy -sTop
TiLE {71 Delete WiLE ClChange (T Aditien
HAME HAME
STREET ADDRESS STAEET ADGRESS
CHY-ST.21P . LY -ST-2IP

%2, | hereby certify thal the information suppiied with this filing does not quality tor the esemplions containgd in Chapter 119, Flonda Slawtes. | luiher corlity that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have Ihe same fegal etfect as it made under oain: that 1 am an atticer gr directon
of the corporation or the receiver of rusiee empower2d 10 execute 1S report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or gn an attachment with an g s, with gaolher like eppawored

OR PRINFED NAME OF SIGNING OFFICER OR DIREC TOR . Trerytume. Prazg #




