2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P03000055405

1. Ennty Name

C.A. BRYAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
377 ROBIN HOOD CIR #101 377 ROBIN HOOD CIR #101
NAPLES, FL 34104 NAPLES, FL 34104

RCE O AR

04252008 Ne Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e AoTed For

57-1167653 Not Applicable

g $8.75 acdionar

5. Centficate of Status Desired :
Fee Required

6. Name and Addross of Current Registered Agent

377 RDAIN HOOD CIR #101 DO NOT WRITE
NAPLES, FL. 34104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn. in the State of Flornda | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped ar printed name of regislerad agent and tlls f apphcatie (NOTE: Registerad Agent signatura raquired when remnstabing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inanc:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME BRYAN, CASEY A

STREET ABDRESS | 377 ROBIN HOOD CiR #101
CITY-ST-2IP NAPLES, FL. 34104

THILE

NAME

STREET ADDRESS I,
N000E3478d L o

oTY-§T-2F s %'If-i ,."llil‘n-ié ’E’f 0 4[‘—1"UU 2 150,00

me iy

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-St1-zP

TILE '
NAME

STREET ABDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY - 57-2IP

12. | heraby certify that the information supplied with this filing coes not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiwver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11.f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Locsny Bego /29 Lrong 239-293 4728

SIGNATURE AN[yED OWHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayuma Phone #




