2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000065119

1. Entity Nameg

BRASS RING COMPANY, INC.

Puneipal Placs of Business

4300 US HWY. 1
SUITE 203-140
JUPITER FL 33477

Ma'ling Acidress

4300 US HWY. 1
SUITE 203-140
JUPITER FL 33477

2. Principal Place of Busingse - No PO. Box #

3. Maidling Adcross

Suilg, Apl. # etc,

Sule, Apt. #, eic

FILED
Apr 09,2008 08:00 AT
Secretary of State

LT

15t MOORE

CRZE034 (10/07)

City & State

City & State

4. FE: Number

Apphied For
Not Apcheable

03-0470690

2l Cour Zi Cauntey it
P um ? Aty 5. Certficale of Statue Desired [ $8.75 Add'm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCCULLOUGH, CAROL
4300 US HWY 1
#203-140

JUPITER FL 33477

Sireet Address (P.O Rox Number is Not Aseeutahla)

City

Ziyi Gode

FL

8. The abave named ertly submits this statement for tha puipose of changing s regisiarad office of registerad agent, o toth, In the Siate of Ficnda. | am familiar with. and accept

the aphgrlions of reyistered agent.

SIGNATURE

S gALTe. RO S ST LETe M el Fad naert grel Te | cacs,

BOTE Pegisred AGert o gialaet e qur it wher ot ()

MATE

© FILE NOWIIL FEE IS $150.00 .
;After May.1, 2008 Fee Will Be'$550.00

9. Electon Gampaion Financing
Trust Furd Contrioution. ]

$5.00 May Be )
Added 10 Fees |

:Make Check Payable o Florids Department of State:: |
10, OFFICERS ANL DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '
TE D L peere e [ Change  [] Aadition
NAME MCCULLOUGH, CAROL NAME
STREFT ADDRESS 1 4300 US HWY 1., #203-140 GTREE™ ADDRESS A TE e ‘
oY SL70 | JUPITER FL 33477 .51 2P LA SLE
e [ Daste THLE O Crange [ Asdinan
NAME HARE
STREF] ATDRESS STAFFT ATERISS
ITY-ST 77 OITY- ST-2IP
I [ Daete TITLL 3 change [ Addmion ‘
AR HAHE ‘
STREET ADDRESS STALET ADORESS
CITY-ST- 210 LIy-ST- 2P
MLk 3 Deete THILE, [JChange [ Addilien
N HAML
SIREET ADDRESS S1HEE ADJRLSS
GITY-ST- 215 CITY-51- 2P
(113 1 Detete I TITLE [ Crange [ Aaditon
HAME NAML
STRCET 4DURLSS SIREET ADTRESS
Y-Sl 2P CITY- ST 2P
TITF O Deele mmr [ Crange [ Acdibien
NEME HEE }
STREFT ACDRESS STREET ADORESS ‘
SIY-ST P oY ST

12. | hareby cerbly hat the information supphed valk this filing does net gqualty for the exarmetons contamed in Section 119 Flonda Staiutes | further certity thar e atanmation

indicated on this report or supplerental report is true and accurate ana that my signaiure shall have the sama lega: oftec: as if made under cath. that | am an oficer or director ‘

of the corporaton or (e receiver o rustee empoweied 10 execule this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Biock 17 or Biock 11

if changaa, or on an altachment willi an address, with all olhie’ ke sMpowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PR

D KAME OF SIGNING QFF

S/A? /pg’ YR

ICER OR DIRECTOR

q;fp? X3 A3

i) PR LTI




