FILED

Jan 27,2006 8:00 am
2008 FORNNUAL REPORT " T'ON Secretary of State

DOCUMENT # P04000047978 01-27-2006 90022 040 ***150.00

1. Entity Name
ROGER D. BRIM, INC.

Principal Place of Business Mailing Address
11209 193RD ROAD 11209 193RD ROAD 60008885
LIVE OAK, FL 32060 LIVE OAK, FL 32060

TN A

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T FopTeaFe

20-0853777 Net Applicabla
i i $8.75 Additional
5. Certificate of Status Desired ] Foo Roqulred

6. Name and Address of Current Ragisterad Agent

Vi Al STREET DO NOT WRITE
MAYO, FL 32068 IN THIS SPACE

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

fa

SIGNATURE - -

3 e ~ . Sipnature, ypad or printed neme of regisiered agent and iitke f apolicabis. {NOTE: Ragistanad Agant Kignaiunm requirsd when réistatng) DATE
*.. FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Cl Added to Fees

10. ) OFFICEARS AND DIRECTORS |

TME P

NAME BRIM, ROGER D

STREET ADDRESS | 11208 193RD ROAD
CiTY-ST-2P LIVE OAK, FL 320680

TE v

HAME BRIM, LINDA D

STREET ADDRESS | 11209 183RD ROAD
CITY-ST-2P LIVE QAK, FL 32060

TME
NAME

v i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-StT-ZIP

TME [ P .-
NME
STREET ADDRESS [« <+~
Ciy-sT-2IP

12, | haraby certify that the information supplied with this fi I::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my sipnature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

smnmunz:yédm & ,@\w A,n@o B /- 94—06 F¥b- 161875

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




