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2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000108265 Secretary of State

1. Entity Name

BRY-TECH DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4000 N OBT 1143 HAINES STREET
#D IACKSCNVILLE, Ft. 32206  US

ORLANDG, FL 32804 US
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5. Name and Address of Current Registered Agent f,"

MANLEY, ROBERT
1143 HAINES STREET
JACKSONVILLE, FL 32206
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8. Tha abova named entity submns this statament for the purposa of changing its registared office or ragistered agent, or poth, in the State of Floridg. | am familiar with, and accept
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SIGNATURE

Sgnature. typed or p ,/ of regs agent ana tille if (NOTE" Rogstarac Agant signatura requirac whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Cammpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
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-12. | hareby cartify that the information subplled"wnﬁ this. filiny g does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
-indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
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SIGNATURE: _ ROBERT MY f/ow/"?? 984- 354- %

SIGNATURE AND TYPED OR PRINTED NAME OF SISNIND OFFICER OR DIRECTOR Dayuma Phona »




