-t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT L ey

SECHE TARY OF SIATE
DOCUMENT # P03000119705 DIVISION OF (ORPCRATIONS
1. Entity Name
BRYAN PICHARD INC. 06 JUL | I AH 9: 292
Principal Place of Business Mailing Address
1175 BRAFFORTON WAY 1175 BRAFFORTON WAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R R VAR R
Suite, Apt. #, etc. Suite, Apt. #. eic, 07112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
73-1684921 Nat Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired d gese.gesq Sf:t;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
PICHARD, BRYAN
1175 BRAFFORTON WAY Street Addrass (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registered agent and Ltie  epplcable. (NOTE: Ragisterad Agent signature requirec when rainstabng) DATE

FILE NOW!i! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(h), F.8., the

Due by Septembaer 6, 2006 Trust Fund Caontribution O Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE __I] Change [ Adgilion
NAME PICHARD, BRYAN NAME Q0T rTERESA,49
STREET ADDAESS | 1175 BRAFFORTON WAY STREET ADDRESS a7y 1. ]8——ﬂll:l o4--01  #x150.00
CIry-sT1-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete ime [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-29 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-81- 719
TILE (7 Detete TinE [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby ceriify lhat the information supplied with this hl:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered o execule this repay as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgeywith an address, with
7/11 /o0 (85 51T-Ma7

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Fhere #




