FILED
-+\' 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000037168 (04-03-2006 90418 050 ***150.00
1. Entity Name
ERIN BRYAN, INC.
Principal Place o.l Business Mailing Address
66 DEWEES AVENUE 06 DEWEES AVENUE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 2 0 0 2 4 2 5 ].
s P S [ CA RO R R
Suile, Apt. #, etc. Suite, Apt. #, efc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0538388 ’ Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired (] ggg;’iﬁ;ﬁo"al
€. Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 2900

JACKSONVILLE, FL 32202 ' aOQ N.Lhauxrq St. #800
/L 1/ “_JACKSOnvIlle ___FL1"32202

8. The above nét'_ne entiyf fupmits thigfstatemen the purpos€ of changing its registered office or reg‘lglered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regj MM HGV\, M P( {6\&&/{;&' Q ,b 0 (p

SIGNATURE

Signature, tvped o pnnred namé of registered agent and tile if anpdlcab {NOTE: Regwslered Agent signature requnreﬁ when reinstating)
" FILE NOW!!' FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. , OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . 1 Delete TITLE “]Change ] Addition
NAME BRYAN; ERN NAME
STREET ADDRESS | 66 DEWEES AVENUE STREET ADDRESS
CITy-57-2IP ATLANTIC BEACH, FL 32233 CITY-5T-2P
TILE T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CITY-ST-2IP
TILE 1 Detete e “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§7-2IP
TITLE "1 Deete TILE "] Changg 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TILE "] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TIMLE 1 Deiste THLE _IChange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-S5T-ZIP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowsied to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkgn address, ther like empowered. ’ : : :} (B

SIGNATURE:
SIGNATLIRE AND TYPED OR PRIWFELMAME OF fGNINr OFFICER OR DIRECTOR Daie Daytime Prone #

p—




