2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117369

1. Entity Name

JOHN BRINK, INC.,

FILED
Aug 15,2006 08:00 Al
Secretary of State

Principal Place o Business

22 WOODWORTH DR.
PALM COAST FL 32164

Mailing Address

22 WOODWORTH DR.
PALM COAST FL 32164

W B

2. Principal Place of Business 3. Maling Address
Suile. Apl. # elc. Suite, Apl. #, etc 2nd MOORE CR2E034 (4/086)
City & State City & State 4. FEI Nurnber 05-0590124 Apphed For
Nat Applicable
Zip Cauntry Zip Counlry 5. Certificate of Status Desired 0 38'75 Aaditional
’ Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINK, JOHN

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

22 WOODWORTH DR.
PALM COAST FL 32164

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its regrstered office or registered agent, or bolh, in the State of Florida. 1 am famibar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnaturo tyoed or prnted nan e of egatered Agent and tia i Anpheable INQTE, Regston Anent sigrisiurs requirett when ransinnng) DATE

5.607.193(2)(b}, F S., allows for the waiver of the $400.00 $5.00 May Be

9. Election Campaign Financing

late feq. AE.y ch.ecking this Sox, lh.e corporation cerﬁs it did Trust Fund Contrigution. T Added o Fees

: a olate . not receive prior netice. Fee to file is $150.00.

OFFICERS ANC DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TLE [Jthangs [ Addition
NAME BRINK, JOHN NAME
strerT Apness | 22 WOODWORTH DR. STREET ADDRLSS LHONOOnS 743598 o )
cre.srze | PALM COAST FI 32164 o5t 2P e L5/ O-E000e 005 150,00
TITLE O pelete TIMLE [Clchange ] Adaion
NAME NAMT.
SIREET ADDRFSS STREET ADDRESS
CITY-SI- 2P CIiY-St- 7P
TITLE 3 pelese Tk O Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CiTY-81- 217
TLE [ oetete THILE [Jchange ] Acddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-si-2IF
TITLE [ cete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI- 21
TINLE [ peiete e [ change [ Adartion
NAMF NAME
STREET ADDRESS STREET ADBDRESS
CTy-Si- 2P CInY- - 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on Lhis report or supplemental report is trug and accwrate and that my signalure shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as requred by Chapter 607. Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,




