FILED

2006 FOR PROFIT CORPORATION . May 01,2006 8:00 am

ANNUAL REPORT

Secretary of State

P E%CUMENT #P04000128200 05-01-2006 90332 009 ***150.00

. ity Name

BRIMON, INC.

Principal Ptace of Business Mailing Aadress

32 PETIGRU DRIVE 32 PETIGRU DRIVE

BEAUFORT, SC 29502 US BEAUFORT, SC 29902 US

TP s v 000
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CRZE034 (14/06)
City & Staie City & State 4. FE! Number Applied For

20-1602329 Not Applicable
ap Countsy Zp Country 5. Certficate of Stalus Desire¢ [ g@;g:éﬂ“‘”a’
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT G HAMILTON, CPA, PA

800 E AVERY STREET Street Address {P.OC. Box Number is Not Acteptable)

PENSACOLA, FL 32503

i City FL ’ZipCode

8. The above named e'n_'li‘iy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalioris of fegistefed agent.

SIGNATURE :
Signature, typ? or printed name of regi: agent end tie # . (NQTE: Reglstered Agent signature requirec when reinstating) DATE
z
FILE NOWIIF: FEE 1S $150.00 9. Election Campaign ﬁmncing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1Q. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
T P R 2 pelete Tme ] Change L] Adaition
NAME THOMPSON, MONICA M HAME
STREET ADDRESS | 32 PETIGRU DRIVE STREET ADORESS
EIFY-ST-21P BEAUFORT, SC 220802 CITY-S¥-29
TMLE 7% [ Detete TLE [ Change ] Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [T pelete TILE [0 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2iP IrY-51-2P
THLE [ petete THLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY -$T-2IP
TITLE O Delete TME [ cnange 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THE 3 belete TNE ' Octrange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (CiTY-§T-21P

2. 1 hereby certify that the information suppliea with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reéquired by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed,; or on an attachment with an address; with all other like empowered. -.n

. . Monica Cnp Se_ _
SIGNATURE: ___ /Y onaces 4 /39 /o0, 43 5220102

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phone #




