T FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133063 &2

1. Entlty Name
RUSTY & MELANIE BRYAN INC

Principal Place of Businass WMaiing ﬁ-ddrgss
G118 W WA STREET . 918 W MNN STREET
TAVARES. FL 32778 U5 TAVARES, FL 32778 1S

———1 (WA AEN e

1 01122008 Na Chg-P CRZEN3A (11/G5)

DO NOT WRITE IN THIS SPACE | e

20-165042% Not Applicable

g $8.75 adauianat
Fea Raquired

8. Cerificats of Stetus Desired

#. Hame and Addrass of Curront Reglstered Ager-:l-

BRYAN, MELANIE P -+

16201 CR 450 WEST , T ” 7 MDO_NOTWR’TE
UMATILLA, FL 32784 - IN THIS SP AC_E_

8. The abgve named entity submits this statement for the purposs of changing its registered alfics ar registered agent, or beth, in the State of Florida | am famittar with, and eccept
the obligations of registered agent.

SIGNATURE .
Slignaturs. lyped o Drinted ndm:s of cegisiaced egert and e Y tppficaiie HOTE. Pegisiorsd Agont signaiure recuingd whan eetnstating) - DATE
FILE MO FEE IS $150.00 ¥. Elaction Campaign Financing $5.00 May Be
After Mayﬁ,%%ﬁ Fop w[?; Ee $550.00 Trust Fund Contribuwlion, O  Addedto Fees
14, OFFCERS AND ORECTORS .
e P B L A;
NAME BRYAN, MELANIEF o - _ [ L
STREET ADDRESS | 16207 CR 450 WEST o v o a s Co
CTY-$7-17 UMATILLA, FL 32784 G T T EY Lo
MAME BRYAN, JOHN B - - T m:g;—; ﬁmqqq{*ﬁ“
BE M et be . :

STREET AODRESS | 16201 CR 450 WEST e TR RS PR AT L e e .
e - w,.g e Foy w . - , »

NavE
STREET ADGRESS
CIFF-5T-3F

TTE — R S
HAME B 1
STREEY ADDAESS R
CH"{-ST-ZIP e e T o

WIE : -
HANE . © oL
STREET ADDRESS .

OTY-5T-2P R e R T

12. | heraby cerily that the information suppfies with 1his Hling does not qualily for the exemgtions contained in Chapler 119, Flarida Statutes. | lurther cartily (hal the information
indicated on this repart or supplemantal report is frus and accurale and that my signatire shall have the same fegal sifect as if made under cath; that I arm an ollicar at dirgctor
of ihe corporation or the receiver or trustaa ampowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars In Block 10 or Black 1 If
changad, o gn an attechment with en address, with ail other ks empowered.

siGNATURE: o J@vuLe BLU\GU«\ lsad Olo &8‘%&%‘;@1

ZIGHATURE ANT TYPEL Oft PRINTED NAME OF SIGNING DFEICERDIR DIRECTOR




