2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117369 . . Feb 19, 2007 08:00 AM
1. Enlly Name Secretary of State
JOHN BRINK, INC.
Principal Place of Busingss Mailing Addross
22 WQODWORTH DR. 22 WOODWORTH DR.
LT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/0.5)
City & State Cily & Stale 4. FE| Number Applied For
- 05-0590124 Not Applicable
2 Counlry Ze Couniry 8. Cerlilicate of Status Dasired O gglggql‘::?;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINK, JOHN
22 WOODWORTH DR. Streel Address (P.O. Box Number is Nol Acceplable)
PALM COAST FL 32164
City FL i Zip Codo

8. The above named antity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agont.

SIGNATURE
Signalura, yped or printed name of regstarad agant and it r apoleable. {NOTE: Regislered Agent signalure 1equirad when rewnstating) DATE
FILE NOWI!! FEE IS §150.00 . ’ 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee. Will Be $550.00 TrustFund Conrribuion.  [)  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Daiete TLE [ Change  (J Addilicn
NAME BRINK, JOHN NAME LNOOANE4nT >4
SIREET AnDRFSS | 22 WOODWORTH DR. STREE | ADDRCSS 02/23/07-20077-020 150,00
CITY-87- 28 PALM COAST FL 32164 CITY-SI- 7P
7L O Delele THLE [ change ] Aadition
NAME . AN,
STREET ADDHISS SIREET ADDR 48
CITY-$T-21p CIY-S1-2IP
TLE 3 pelete e [ change [ Awdifion
NAME, NAME,
STREET ADDRT 8% SIREET ADDRESS
CITY-Si-21P ¢y -S1-2IP
T [0 Delele Tine [ Change (] Addilion
NAME HAMF
STREET ADORESS SIREET ADDRESS
CITY-$1-2Ip CITY-§T- 29
TITLE [ pelete TILE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRI§3
CITY- ST-2IP eIy -S1- 1P
THLE (1] elele TIE [ change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-ST-2F

12. | heroby certify that the information supplied wilh this filing does not qualify for the exempiions contained in Section 119, Florida Statules. | funther cerlify that the information
indicated on this report or supptemental report is true and accurale and tha: my signalure shall have tho same legal effect as if macie under cath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otherlike empowered,

SIGNATURE: - Y544 DY

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




