2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P04000128200

Secretary of State

02-28-2008 90009 018 ***150.00

1. Entity Name
BRIMON, INC.
Principal Place of Business Mailing Address
32 PETIGRU DRIVE

“3ZPETIGRU DRIVE
BEAUFORT, 5C 29902 LS BEAUFORT, SC 29902

us

40033399

2. Principal Place of Business - No P.O. Box #
2214 Rosemoore Walk

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

2214 Rosemoore Walk

DRV

02182008

Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Marietta, GA Marietta, GA 20-1602329 Not Applicable
Zip Country Zip Country . ) $8 75 Additiona
5. Certificate of Status Desired 0
30062 30062 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT G HAMILTON, CPA, PA z
900 E AVERY STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City F L Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of primed name of registered agent and fite i applicable.

(NOTE: Aegistered Agent signature requirec when remstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
THLE P 3 Detete TME P Kl Cange [ Addition
HAME THOMPSON, MONICA M NAME Thompson, Monica
STREET ADDRESS | 32 PETIGRU DRIVE STREETADDRESS | 2214 Rosemoocre Walk
CITY-ST-2P BEAUFORT, SC 29902 CITY-51.2P Marietta, GA 30062
1ILE O ekete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-7P CITY-ST-7P
TME [ Delete TME [JcChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-288 Y -S1-2IP
TME O Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7ZIP CITY-51-Z1P
THLE [ Delete FTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-53-2P
TME O Delele TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-7P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further cerlify that the information
indicated on this report or supplemental reposl is true and accurate and thal my signalure shal! have the same isgal effect as if made under oath; that | am an officer or director
ed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: m“- é"'-@f»‘—- Monca ﬂc\ma%n ,(52 -2Y- 0)7 7706-27‘{3??.

mumzmmmml@eamcmmmmou




