-~

FILED
ANNUAL REPORT

DOCUMENT # P04000047978

1. Entity Name

ROGER D. BRIM, INC.

Principal Placa of Business Mailing Address
131209 193RD ROAD 11209 193RD ROAD
LIVE OAK, FL 32060 LIVE OAX, FL 32060

AR AR

04262007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AD
Secretary of State

DO NOT WRITE IN THIS SPACE AT I

20-0853777 Not Applicable

N $8.75 Additonal

5. Certificale of Status Desired X
Fee Required

6. Name and Addrass of Current Registered Agant

2 AN SrReEr A DO NOT WRITE
MAYO, FL 32088 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. ) am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printsd nama of reg sterec agont and ulle if applicacls INQTE Registered Agent signatura required whao renstating) OALE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees

10. OFFICERS AND DIRECTORS [

TMMeE P
NAME BRIM, ROGER D
STAEET ADDARESS | 112089 193RD ROAD

arv-si-zp | LIVE OAK, FL 32060 UOOO0074E279

e v 05/ 16/ 07-80063-018 150,00
HAME BRIM, LINDA D

STREET ADDRESS | 11209 183RD ROAD
CITY-S1-2IP LIVE QAK, FL 32060

TALE
NAME

cvion DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
Cily-5T-2F

TILE
NAME
STREET ADDAFSS B
CITY-ST-2IP

12. | heraby certify that the information suppliad wih this filing does not quabiy for the axemptions containad in Chapter 119, Florida Statutes. | further certify Ihat the informaucn
indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha sama lagal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme) an address, with all other ka empowgred.
SIGNATURE: D. £ D :Bﬂzam> f-29-02 IFE-226- /845

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




