FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # PO4000 128200 04-13-2007 90164 026 ***150.00

. Entity Name

BRIMON, INC.

Principal Place of Business Mailing Address

32 PETIGRY DRIVE ' 32 PETIGRU DRIVE

BEAUFORT, SC 29902  US BEAUFORT, SC 29902 US

B A A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1602329 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ,?i;fq:.d:ém
6. Name andAddress of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SCOTT G HAMILTON, CPA PA
900 E AVERY STREET ' Street Address (P.0. S8ox Number is Not Acceptable)

PENSACOLA, FL 32503

"

L City FL I Zip Code

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

i

SIGNATURE ]
. Sign_i_uru. typed of printed namq' q,raglslelsd agent and tile i applcable. (NOTE: Registered Ageni signature required whan renstaling) DATE
EILE NOWI! FEE IS 5‘.1 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. LI Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TNE [ Change (] Addition
NAME THOMPSON, MONICA M NAME
STREET ADDRESS | 32 PETIGRU DRIVE STREET ADDRESS
cimy-St1-2p BEAUFORT, SC 29902 cTY-ST-21P
TRE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TME [ Deiete TME [Cchange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
VITLE [J Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE 3 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2ZIP
TLE {7 Delete TWLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CHTY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atachment with an address, with all other like empowered.

SIGNATUREX YV \0uc. M Bavpn  Monica M Thompson  x4-10-0T 343 522002

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytime Phone ¢




