2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P03000016451

1, Entity Name

BRYAN MEDIA, INC.

Secretary of State

03-02-2006 90005 010 ***150.00

Principal Place of Business Mailing Address

18804 CHEMILLE DR PO BOX 274067 oI
LUTZ FL 33558 S TAMPA, FL 33688-4067 US ot
T s R RO SR E TR
”__’-PO 'f 1] Ln c.L _
Suite, Apt. #, i, Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
ity & Staje & Sigte 4, FEl Number Applied For
A 'L F L _1"1.. 02-0684611 Not Appficable
Countey Country 5. Certilicate of Status Desired a $8.75 Additonal

‘33 54 8 R 0T

Fee Required

~ 8, Name and Address of Current Registered Agent

7. Name and Addross of Now Registared Agent

BRYAN, KENNETH R
18804 CHEMILLE DR
LUTZ, FL 33558

| Bryan, Kesveth R

Street Address (P.O. Box Number is Not Acceplable)

chfl nghu.g‘ L_.Qng chawmps

Y lutz

L FL lZJp 00683355'?

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

the obligations of registered;agent.

SIGNATURE

2132106

Signaturs, nted Tame of reg ed agent and e if applicable.

{NOTE: Registered Agent signatura requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 4, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE (o} O velete TITLE D “RAhange (] Addition
NAME BRYAN, KENNETH R NAME B( a\r\ K‘QM.\'\E.JC’\H
STREET ADDRESS | 18804 CHEMILLE DR STREET ADDRESS NENE, Ac,l'\ 3w ? S
gmy-st-zp | LUTZ, FL 33558 o-§7-2¢ t. +z L 3¥E
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zip CITY-ST-2IP
ME_ an o 3 petete _THILE - - O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-S7-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ZIP CITY-ST-ZIP
TITLE 3 Desete TImE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE O Deatete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

12. | hereby centity thaf the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
accurate and that my S|gnature shall have the same legat effecl &s if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

Pt

A aalot  ¢13-909-3095

SIGNATURE AND TYPED O

INTED MAME OF BIGNING OFFICER OR DIREGTOR

Daynme Phone #

P



